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KOLANT 


. vital antispasmodic action— 
BENTYL — Merrell'’s fast, safe anti- 
spasmodic .. . relieves spasm-pain 
promptly, without atropine-like side 
effects. 2. balanced acid-neutraliz- 
ing action — magnesium oxide and 
aluminum hydroxide—prompt, long- 
lasting relief . . . no laxation, no 
constipation. 3. demulcent action— 
Methyicellulose — soothing protec- 
tive coating covers ulcerated area, 
promotes healing. 4. antienzyme- 
antipepsin action — Sodium Lauryl 
Sulfate — effectively curbs necrotic 


in 
peptic 
ulcer 





with 4 needed 
healing action 


effects of pepsin and lysozyme... 
prevents further erosion. Dosage— 
Gel: 2 to 4 teaspoonfuls every 3 
hours, or as needed. Tablets: 2 tab- 
lets (chewed for more rapid action) 
every 3 hours, or as needed. 

NON-CONSTIPATING . . . NON-LAXATING 





THE WM. S. MERRELL COMPANY 
New York - CINCINNATI - St. Thomas, Ontario 
Another Exciusive Product of Original Merrell Research 


TRADEMARKS: “BENTYL,* KOLANTYL® 
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Medical Keonomies 


NEWS BRIEFS 


TELLING PATIENTS THEY CAN'T GO HOME until they've 
paid their hospital bill is a "deceiving" practice 
that may land a hospital administrator in hot wa- 
ter, warns the Massachusetts Physician: "It's il- 
legal in this country to hold patients for ransom." 





HOW MUCH VACATION does the typical doctor ina 
partnership get? This magazine's latest survey 
shows he gets 4 weeks—at full income—each year. 





COULD MALPRACTICE SUITS BE ABOLISHED? Among some 
attorneys who're now saying so is Allan Parker of 
New York. It could be done, he says, by setting up 
new "compensation boards" to decide all injury 
claims. Such boards "could compensate injured pa- 
tients without necessarily punishing their doctors." 





STOCK PRICES MAY WELL RISE 70% within 3 years, pre=- 
dicts investment expert Arthur Wiesenberger. The 
Dow-Jones average of 30 industrial stocks recently 
was near 600. He thinks it may hit 1,000 by 1962. 
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NEWS BRIEFS 


CLEVELAND HOSPITALS MAY SUE UNCLE SAM to recover 





the Social Security taxes they've paid on their 
residents. The hospitals maintain the residents 
aren't "gainfully employed" and therefore don't 
come under Social Security regulations. 


HERE'S WHAT THE NEW MORTALITY TABLES MEAN for life 
insurance buyers, according to insurance expert 
Ralph Engelsman: Mutual companies probably will 
increase dividends, while large stock companies 
may cut premiums. Small stock companies, he adds, 
may have a tough time just staying in business. 





SEVERAL THOUSAND DOCTORS' AIDES have enrolled in 





the new "American Registry of Doctor's Nurses," an 
organization that recently left Florida after that 
state's Attorney General ruled it violated the 
Nursing Practice Act. It's now moved to Washington, 
D.C., and is still offering its "official" pin, 
"official" nurse's cap, auto emblem, etc. to 

aides all across the country—at $12 a throw. 








"WHAT'S THIS HOSPITAL ADMISSION FEE?" complained 
some California patients recently. Sacramento Coun=- 
ty medical leaders checked up and found it was a 
charge some M.D.s were arbitrarily tacking on to 
hospital patients’ bills. The charge "is contrary 
to the usual...practice in this community," ruled 
the society. And it told the M.D.s to drop it. 
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NONMEDICAL SECRETARIES' AVERAGE PAY, according to 
the latest U.S. survey of key cities, ranges from 
$76.70 a week (in Dallas) to $87.00 (in Chicago). 





"DOCTORS WILL HAVE TO GIVE UP THE IDEA of control- 
ling Blue Snield. Too many other people have a 
stake in it too." That's the warning of Dr. Thomas 
Danaher, who recently resigned the board presiden- 
cy of Connecticut Blue Shield when his state's doc- 
tors vetoed a new higher-income-ceiling contract. 
"Blue Shield is the only [nonprofit concern] that's 
controlled by the people for whom it's a source of 
income," he adds. "It cannot logically remain so." 





WHERE DO THE AGED STAND on Government-paid health 
insurance? .A new Health Information Foundation 

survey of some 1,700 people 65 or older finds 54% 
of them want it, 43% don't, and 3% have no opinion. 





"WE'RE HIKING YOUR PREMIUMS 40%," Lloyd's of Lon- 
don recently told one of its biggest American 
group malpractice accounts—the American College 
of Physicians. Reason given: the high loss exper- 





_ience "for this class of business." But the Col- 


lege learned that "this class of business" meant 
not just the A.C.P.—or even all doctors—but all 
professional liability. So it canceled its con- 
tract with Lloyd's. Now it's reportedly closing 
a new group contract with a big U.S. carrier. 
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NEWS BRIEFS 


STOCK PRICES ARE MORE INFLATED NOW than in 1929, 

if you compare average dividends as recently re- 

ported by the Prentice-Hall Information Service: 

"You now have to pay $32 for an average dollar of 
dividends, compared to $31 at the 1929 high.” 





BILL TO MAKE NONPROFIT HOSPITALS LIABLE for dam- 
age suits in Massachusetts is being sponsored by 
the National Association of Claimants' Compensation 
Attorneys. Twenty other states already have such 
laws. But twelve previous N.A.C.C.A. attempts to 
get one passed in Massachusetts have failed. 





THAT CONTROVERSIAL BLUM REPORT on maltreatment of 
patients in California hospitals is being played up 
in public again. The report first made national 
headlines when it "leaked" to the press last Aug- 
ust. Now a magazine's featuring it as "a searing 
report on hospitals, suppressed by doctors who found 
it 'too hot to handle.'" Many of your patients may 
read it in tomorrow's (Feb. 3) Look Magazine. 





OLD PEOPLE ARE "ALL TOO CASUAL" about their health 
coverage, says Health Information Foundation Pres- 
ident George Bugbee. His new survey of 1,734 aged 
found "fully half...had never [joined any] health 
insurance plan, and 1 out of 4 uninsured...had 
never even thought of being covered. Only 3% had 
ever tried to get [coverage] and been turned down." 
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quiets the cough 
and calms the patient... 


Expectorant action 
Antihistaminic action 
Sedative action 

Topical anesthetic action 


PHENERGAN 


EXPECTORANT Wjeth 


Promethazine Expectorant, Wyeth 
with Codeine Plain (without Codeine) ° adelph ia 1, Pa, 





NEW NON-NARCOTIC FORMULA 


Pediatric PHENERGAN 
EXPECTORANT 
with Dextromethorphan*, Wyeth 





*Dextromethorphan for an antitussive action 
equivalent to that of codeine without codeine’s 
side-effects 














“_.. and switch Mr. Mason to Ascriptin, that new Rorer prod- 
uct. It stops the pain quicker, and won’t upset his stomach.’’* 
*ASCRIPTIN (aspirin buffered with MAALOx®) “. . . acts faster and pro- 
duces higher blood salicylate levels compared with acetylsalicylic acid. 
It reduces pain more rapidly in arthritic conditions and simple head- 
aches. In addition, patients who suffered from gastric irritation after 
aspirin were able to take Ascriptin in comparable dosages without any 
ill effects,”” 

‘Clinical and Blood Chemical Studies with Ascriptin. 

Feinblatt, T.M., et al. N.Y. State J. Med. 58:697, March 1, 1958. 

ASCRIPTIN: Acetylsalicylic acid 0.30 Gm., with MAALox® (magnesium 
aluminum hydroxide gel) 0.15 Gm., bottles of 100 tablets. 

Samples on request. 

WILLIAM H. Rorer, INC., Philadelphia 44, Pa. 
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CONTENTS 


How to Protect Yourself Against Inflation ... .73 


In the past few years, the buying power of your dollar has 
been slashed in half. But look what's happened to the value 
of growth stocks, income stocks, real estate, and other prop- 
erty. Past performance is a good guide for the future 


The Danger Point for Unpaid Accounts ..... . 79 


Use this form to analyze the age of your accounts and con- 
centrate collection efforts on those that will really pay off 


What State-Wide Social Security Polls Show . .83 


Doctors in five major medical societies have come out strong- 
ly for coverage. In a sixth, they’ve voted it down. Here’s why 
such polls may mean a lot to you, wherever you live 


New Low-Cost Life Insurance .............. 86 


It’s called ‘minimum-deposit.’ It lets you borrow from the 
insurer most of the money needed to pay premiums. And it 
offers important tax savings as well as substantial coverage 
for small outlays. Here are the pros and cons 

More » 
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“Much better—thank you, doctor” 


Proven in research Proven in practice 


1. Highest tetracycline serum levels 4. More rapid clinical 


2. Most consistently elevated serum levels response 


3. Safe, physiologic potentiation 5. Unexcelled toleration 


(with a natural human metabolite) 


COSA-TETRACYN =~ 


CAPSULES ORAL SUSPENSION PEDIATRIC DROPS 


THE COSASAUR, emblem of the COSA antibiotics, symbolizes the natural origin 
of glucosamine—a substance widely distributed throughout the plant and animal 
world. Today, as in the dinosaur era, ‘‘Cosa’”’ is basic to life. 


PFIZER LABORATORIES *Trademark 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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He Shows His Patients What’s Wrong ........ 92 
This doctor uses easy-to-make slides to explain diagnosis and 
treatment. This account of how he does it—and of patients’ 
enthusiasm—may convince you to try something similar 


The Best Way to Head Off Tax Trouble ...... 97 


Here’s how to back up your income tax deductions and save 
yourself some work and some money at the same time 


How to Scare Hell Out of Hospital Patients . . 100 


After observing doctors on ward rounds, these men report 
that many well-intentioned M.D.s don’t seem to notice pa- 
tients’ reactions to dark hints and head-shakings. See your- 
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Inside the Minds of Malpractice Jurors ...... 109 
This unusual study indicates that the merits of a given case 
are less apt to sway the average juror than his own age, his 
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How Doctor-Partners Share Their Expenses . .129 
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securities analyst. Here’s the philosophy he recommends 


Blue Shield Income Ceilings: How High? ....151 


Doctors who raised the roof when one plan raised its income 
limit were told: “No use bucking the national pattern.’ What 
is that pattern? Here’s the latest look 

More > 

















for the fastest 
possible control 
of nausea... 

or vomiting... 
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Compazine’ Injection 


2 cc. ampuls to cc. multiple dose vials % 

(5 mg. cc.) (5 mg. cc.) 

Always keep one in your bag for immediate effect. 
™*,.. ~ . 


- Effective in low dosage 
* Minimal hypotensive effect 
* Pain at the site of injection has not been a problem 


For maintenance therapy: Tablets, Spansulef sustained release 


capsules, Syrup and Suppositories. 


WG) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F 
+ T.M. Reg. U.S. Pat. Off 
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ASOL 


Prednisolone 21-phosphate Propadrine®, Phenylephrine® and Neomycin 





Sab Se x 


Only provides its steroid component in true solution—a defi- 
nite tk be ince in pure solution more of the steroid is immediately 
avail¢ i Mucosa. 

The mat tion of the prednisolone 2tephosphate is reinforced by 
two ‘ nts—for fast and peony action—and neomycin to 
comba ss: J 

Supplied sth Soy tal CPAMERCK SHARP & DOHME 
NEO-HYDELTRA isats i rh k & Co., Inc. Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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THERAPEUTIC ~ 4 t 
CHEMICAL 
IN é x 
CONSTIPATION Calcium Bis-(Dioctyl Sulfosuccinate 


The discovery by Wilson and Dickinson! at the University of Michigan that diocty| 
sodium sulfosuccinate could correct constipation through fecal softening actio 
marked a real advance in therapy. In cases of unimpaired bowel motility this ney 
physico-chemical principle presented a new means of correcting bowel dysfunction 
without the need of catharsis. 

Continuing research has now led to the development of a new therapeutic surfactan 



























with more than double the surfactant effectiveness of the original dioctyl sodium sulfof BEN 
succinate. PEAR 
This new substance, calcium bis-(dioctyl sulfosuccinate), reduces interfacial tensior 
to a minimal value at a concentration of only 0.035 per cent. A minimal value of this 
order in dynes per centimeter requires 0.1 per cent or more of the older dioctyl sodium Zz 
sulfosuccinate. 
Improved homogenization of the immis 
cible lipoid and aqueous phases of th 
INTERFACIAL TENSION intestinal content depends upon maxi 
aa emertece) mum reduction of interfacial tension. Th 
" Bis-(Drocty greatest degree of fecal softening i 
Dynes/cm. ' Concentration achieved with surfactant agents capabl@ W111 
— ae — 7.1008 of reducing interfacial tension to minimd 
: ane values. Calcium bis-(dioctyl sulfosucci 
13.3 0.01% nate) represents a markedly mere effe 
9.9 0.02% tive surfactant agent since maximum su 
8.4 0.03% factancy results from less than half 4 
14 0.035% concentration of previously used surfac 
. : = tants. 
Reon This new chemical, definitely sup 
;  BOXICAL 240 mg. SOFT GELATIN > 
i — for adults, one daily. in surfactant action, is indicated in ¢ 
f " DOXICAL SO. mg. SOFT GELATIN treatment of chronic constipation wh 
—for children and non-laxative fecal softening therapy 
DOSAGE: ! adults with minimum needs, the regimen. : , 
! one to three daily. L 
' The usual adult dose is 240 mg. da 
| 1 Wilson, J. L., end Dickinson, ‘Fo children and adults with minimu 
} D.G.: J.A.M.A. 158:261-263 - 
1 (May 28) 1955. needs, 50 to 150 mg. daily may be give 
PICTL 
90, 7 
F Guidi 
Kauf, 





J tLovo BROTHERS, inc. | CINCINNATI 3, © 
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Obocell 


DOUBLES THE POWER TO RESIST FOOD 


curbs the appetite—Obocell contains d-ampheta- 
mine pnospnate Oo ¢ 


Each Obocell tablet contains: 
irD the appetite and help the 
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patient endure the strict diet by elevating the mood. : dibasic) : Smo 
ikl Swe E gee : (dibasic)..... wees ‘ 
Absorption ¢ ! nine is slowed by the macro- : Nice! 160 mg 
molecu structu of Nicel: thus side effects are ° a P 
' Nice wi B CNRS Ore > Dosage: 1 or 2 tablets with 
subdued. : 
: a glass of water one hour 
Suppresses bulk hunger—Nicel, a highly efficient, $ before each meal. This regi- 
. 2 . ’ ; 
non-nutritive ydrophilic agent, supplements the s men constantly reminds the 
lessened bulk intake of the reducing diet and thus : en ere OF So 
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Letters 





Low Verse 


Sirs: I fully agree with the com- 
plaining attitude of Psychologist 
G. Hamilton Crook, whom you 
quote as asking: 
“A mystery is pubic hair: 
What the hell is it doing there?” 
in (almost) the words of another 
poet,* I have often said to myself: 
“Man wants but little hair below, 
Nor wants that little long.” 
Leo Nadvorney, M.D. 
Bronx, N.Y. 


Blue Shield Income Ceilings 
Sirs: I strongly challenge your re- 
cent statement that “the battle over 
high income ceilings in Blue Shield 
service plans is gathering momen- 
tum” and there’s “growing disa- 
greement among doctors over how 
much of the population” should be 
covered. 

Almost every service plan in the 
country has raised its income limit 
once or twice in the past five years, 
and there’s been no contest at all in 
most instances. Last April, the An- 
nual Conference of Blue Shield 
Plans unanimously adopted a new 
membership standard requiring ev- 
®Oliver Goldsmith (1728-74), who wrote: 


“Man wants but little here below, 
Nor wants that little long.” 


XuM 


ery service plan to aim for an in- 
come limit that will embrace a 
“substantial majority (75 per cent 
or more)” of the people in its area. 
Rather than “growing disagree- 
ment,” this reflects a growing 
agreement on what constitutes 
good service benefits and on the 
need to provide them. 

Also, I don’t think it’s accurate 
to say that those who argue for 
higher ceilings do so because they 
feel that Blue Shield must meet 
commercial competition. In most 
cases, the advocates of higher ceil- 
ings simply want to bring their 
plans into line with the changed 
economy—to restore the percent- 
age of population covered to an 
earlier high level. 

James E. Bryan 


Staff Associate, Blue Shield 
Medica! Care Plans 
Chicago, IIl. 


Insurance Form Fees 
Sirs: The insurance 

quired for some patients involve 
writing long, complicated histories. 
I informed one company that I 
couldn’t afford to write the six- 
page, single-spaced report needed 
on one case for the $3 maximum 
they offered as “the usually accept- 


forms re- 
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where natural defenses 
are weak... 





Diabetics 


Vuring pregnancy 


broad antibacterial effective- 
ness—specific antimonilial 
protection 


COSA-TETRASTATIN * 


Safe, physiologic potertiation of 
tetracycline by glucosamine, for the 
highest, fastest tetracycline levels 
most consistently achieved—pPLus the 
protection of nystatin, antimonilial 
agent of choice. 

Supplied as: 

Capsules (black and pink) 

250 mg. glucosamine-potentiated tetras 
cycline PLUS 250,000 u. nystatin: bottles 
of 16 and 100, 


Oral Suspension (orange-pineapple fla- 
vor). Each teaspoonful (5 cc.) contains 
125 mg, glucosamine-potentiated tetra- 
cycline PLUS 125,000 u. nystatin; bottle 
of 2 oz, 


c= 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York *Trademark 
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ed fee.” However, I mailed them 
the report, leaving the fee to their 
discretion. 

The insurance company then 
wrote back refusing to pay more 
than $5 for such a report. They ex- 
plained they were trying to keep 
costs down and therefore wanted 
only the briefest of reports for the 
fee they would spend. 

Well, I’m a stockholder in three 
insurance companies, and I don’t 
want to decrease their profits. But 
I do feel that a company can ill af- 
ford to insure a client on the basis 
of a skeletal medical history. It 
seems to me it would be to their 
benefit to allow adequate fees for 
a substantial medical history from 
which to determine insurability on 
a valid basis. 

Jerome J. Moses, M.D 
Chicago, Ill 


How Big Is a Group? 

Sirs: A thing that puzzles me in 
articles about group practice is ref- 
erence to groups as either “large” 
or “small.” What are the yard- 
sticks? The number of doctors, the 
number of specialties, the size of 
the building, the volume of pa- 
tients, or what? 

As a management consultant, 
I've worked with and surveyed a 
lot of groups, and I’m still not sure. 
Maybe it’s all a matter of patient- 
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in the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 
of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy's trademark for phenylbutazone—Reg. U. S. Pat. Off 


new Sterazolidin ..... 


Geigy Ardsley, New York 
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Many clinicians believe that good nutrition plays a significant role in preventing bacterial 
infections, and that immunity depends on adequate vitamin levels. Tisdall' states 
that “a low intake of a number of vitamins, a low intake of minerals, and a change in 


the quality of protein can all lower resistance to infection.” 


Other studies show the important role of the B vitamins in antibody formation. 

‘Thus, Nutrition Reviews* reports: “Present evidence indicates that certain B vitamins, notably 
pyridoxine, pantothenic acid and folacin, play a significant role in antibody synthesis.” 
According to Pollack and Halpern,’ “Under-nutrition leads to increased susceptibility to infection 
and decreased resistance to established disease.” And “vitamin deficiency states 


also may adversely influence circulating antibodies.” 





Halpern‘ reports that “good nutrition is important for optimal resistance to infection, for a 
superior tissue capability to cope with disease and injury, and for maximum antibody 
production ... nutrition participates in the prophylaxis against most acute infections...” 
And while MacBryde® feels that evidence is lacking to support the view that a higher than 
formal intake of vitamins will improve resistance to infection, he also states: “Restoration of 





Dutrition to normal exerts a favorable influence on practically all disease conditions... 
Often the outcome will depend more upon the correction of the malnutrition than upon any 


therapy directed toward the malady.” 
-H k RAC R AN 
y FINA 
SQUIBB VITAMINS FOR THERAPY 


now erpanded to include-additional essential vitamins — 


; / 


and at no ert ist to your pa 





Each Theragran s 

Vitamin A . —s 25.000 U.S.P. units 
Vitamin D a 

Thiamine Mononitrate. . . . . 10 mg 


Riboflavin ie * “oc we 2 10 mg 
100 mg 


1,000 TSP. units 


Niacinamide oe ee 
Ascorbic Acid ° oa Be & es 200 mg. 
Pyridoxine Hydrochloride . . 2. ee 5 mg 
Calcium Pantothenate . 8 ee . 20 mg 


Vitamin B,.. Activity Concentrate . 5 meg. 


Dosage: 1 of more capsules daily as indicated 
Supply: Family Packs of 180. Bottles of 30, 60, 100 and 1,000. 


References: 1. Tisdall, F. F.: Clinical Nutrition, ed. by Jolifle, N.; Tisdall, F. F., and Cannon, P. R.: Paul B. 
Hoeber, Inc., New York, 1950, p. 748. 2. Nutrition Reviews, 15:47, (Feb.) 1957 3. Pollack, H., and Halpern, 
S. L.: Therapeutic Nutrition, National Academy of und National Research Council, Washington, D. C., 
1952, p. 18. 4. Halpern, S. Lo: Ann. N.Y. Acad. Science 65:147, (Oct. 28) 1955. 5. Macliryde, C. N.; Signs 


and Symptoms, J. B. Lippincott Co., Phila., 3r 1957, p. 818 


SQuIBB \ { Squibb Quality —The Priceless Ingredient 


Theragran’® iso Squibb trademark, 
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concept. That is, as long as the pa- 
tient thinks of the group as being 
the office of his personal physician, 
it can be called a “small” group. 
But as soon as this concept is lost 
and the patient looks on the group 
as an impersonal institution, it be- 
comes “large”—and it better watch 
out. 

By the above standard, I know 
many groups of twenty or more 
physicians that I'd call “small”; 





others of only seven or eight doc- 
tors that I'd call “large.” 

John R. Sedgwick 

Chicago, Ill. 


M.D.-War Criminals 
Sirs: 
ers straight about a British Medical 
Association story recently reported 
in your pages. The B.M.A. report- 
edly charged that a German wom- 
an doctor who is a convicted war 
criminal has been relicensed by 
German authorities. But this story 
needs to be brought up to date. 
Here’s what actually happened: 
After release from prison, the 
by the 
Government 


Permit me to set your read- 


woman relicensed 
Schleswig-Holstein 
without the knowledge of the Ger- 


man Medical Association, which is 


was 


firmly opposed to the relicensing of 
war criminals. When the associa- 
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tion learned what had happened, 
it at once took the matter to court, 
and the license was revoked. 
Unfortunately, the Allied Com- 
mand did not turn over records of 
the trials of war criminals to the 
German Medical Association. Oth- 
erwise, the association would have 
taken even prompter action in the 
case you report. 
Louis H. Bauer, M.p. 


Secretary General, 
The World Medical Association 
New York, N.Y. 


Social Security Action 
Sirs: In 1958, the House Ways 
and Means Committee received 
2,163 communications for includ- 
ing physicians under Social Secur- 
ity and only 135 against. Yet the 
A.M.A. refuses to conduct a poll 
on the subject. Therefore the time 
has come for state societies favor- 
ing Social Security to ask Congress 
for coverage on a state basis, re- 
gardless of the A.M.A.’s attitude. 
The social order has changed. 
Milman Pease, M.D. 
Brookfield, Mass 


The Right to Be Sloppy 

Sirs: The pitiable part of the situ- 
ation described in “What I Learned 
From a Tax Audit” is the author’s 
complete lack of resentment at the 
tyranny involved. He thinks the 
Government should force him to 
be a good bookkeeper! He appar- 
ently doesn’t realize that he’s en- 
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Anti ver Istops 


> 


Each ANTIVERT tablet contains: 

Meclizine (12.5 mg.)— most effec- 
tive antihistaminic to control ves- 
tibular dysfunction.' 

Nicotinic acid (50 mg.)— the drug 
of choice for prompt vasodila- 
tion.*:* 

Advantage of “dual therapy” confirmed: 

Menger found ANTIVERT “improved 

or controlled symptoms in virtually 

90% of vertiginous patients.’ 

Indications: Meniere’s syndrome, 

arteriosclerotic vertigo, labyrinth- 





itis, and streptomycin toxicity. Also 
effective in recurrent headache, in 
cluding migraine. 
Dosage: one tablet before each meal 
Supplied: bottles of 100 blue-and 
white scored tablets. Prescription 
only. 
References: 1. Charles, C. M Geriatrics 
2:110 (March) 1956. 2. Menger, H. C.: Clin 
Med. 4:313 (March) 1957. 3. Shaster, B. H 
M. Clin. North America 40: 1787 ( Nov.) 1956 
Division, Chas. Pfizer & Co., Inc 
New York 17, N. Y. 
Science for the world’s well-being 
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titled to be a sloppy bookkeeper if 
he wants to. That’s a God-given 
right that the Sixteenth Amend- 
ment now denies us. 

John K. Glen, M.D. 


Houston, Tex. 


Study vs. Golf 

Sirs: For all their very busy prac- 
tices, most of the older men I re- 
spect seem to keep up with current 
literature and therapy just as well 
as do most of their junior col- 
leagues. When I ask my older col- 


leagues how, they smile ruefully 
and admit they do much studying 
and little golfing. This really indi- 
cates a sense of responsibility! 
Paul J. Kopsch, M.D. 


Lorain, Ohio 


When You Hire Your Parents 
Sirs: “Beware of These Tax Traps 
When You Hire a Relative” was a 
very good article. But it neglected 
to mention one point: Like wives 
and children, the parents of a doc- 
tor are also excluded from Social 
Security if they work for him. 

E. K. McClain Jr. 


Management Service for Doctors 
aco, Tex. 


END 











corticord-saliey - wad 
compou: 





24 MEDICAL ECONOMICS 


“finger-iti 


yes, any nage n 


FEBRUARY 2, 1959 






ell Ts 


$G-J-258 
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A NEW ACHIEVEMENT: 


aise fe | | 
Now available at low costNew | 


MOL-TRON PRENATAL | 


‘EW ECONOMY: less than % the usual cost. {stone Tablet « day proviaes: | uy. 








Vitamin D...... verdees 
EW CONVENIENCE: only 1 tablet a day. Yitamink................. oe 
Vitamin E ‘(Ascorbic Acid). 100 meg. 
i “ ial”? : - Th ie 5 . 
pecially “special” because of MOL-IRON, the Mag LS 
° ° ° FONG ACIS... ccccccccccccee O20 OS 
lique molybdenized ferrous iron complex—for  Riboflavin..-:.2222...222). “5 me. d 
pe oe amon a ‘ meg. 
er 10 years unexcelled in tolerance and effec- Nidotinamide..0700070""" 30me 
-Iron: ny 
. ; : ! F Sulfate... 75 » ' 
veness, particularly in pregnant women! Ferrous Sulfate. - oe 
i ciciicnebininnes 150 mg. 

Bottles of 30 (month's supply)/Bottles of 90 (trimester’s supply) Cobslt..... AE POA o.} meg. 
ne ee 
szneneeiam pudieasseucteste $ meg. 

Us cccctecccccese meg. 
WHITE LABORATORIES, INC., Kenilworth, N. J. Potassium. weniiiin 8 me. 
Beco cceccoccccesoecoosces 3 meg. 
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“Premarin” with Meprobamate 
Each tablet contains 0.4 mg. “Premarin,” 200 mg proba te 












PMB (“Premarin” with Meprobamate) is an 
ideal preparation when the patient needs extra 
relief from anxiety and tension during the 


menopause. Once these symptoms are under 





control, therapy may be continued with 


“Premarin” alone. 


Simple to prescribe as merely PMB 





No. 880, PMB-200 


bottles of 60 and 500 


Also available No. 881, PMB-40 
(“Premarin” 0.4 mg. with meprobe 
mate 400 mg.), bottles of 60 and 500 





AYERST LABORATORIES . NEW YORK 16, N. Y. ° MONTREAL, CANADA 
5827 “Premarin”’s conjugated estrogens ( equine) Meprobamate, licensed under U.S. Pat. No. 2,724,7%) 
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in peptic ulcer 







REFRACTORY 


DARICON res 


OXYPHENCYCLIMINE HYDROCHLORIDE 


POTENT ANTICHOLINERGIC ACTION 
curbs secretion when excessive 
normalizes motility when overactive 


Activity appears to be restricted to the desired 
site of action. Predictable therapeutic 
response in refractory cases. 


Potency and Prolonged Duration of Action 

10 mg. b.i.d. Average Dose + Supplied as: 

10 mg. white, scored tablets 

References: 1. Finkelstein, Murray: Journal of Pharmacology and Experi- 
mental Therapeutics, in press. 2. Winkelstein, Asher: Paper in preparation. 


*Trademark 


GBD «iene for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., _aact © 
Brooklyn 6, New York 
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NEW...prenatal supplements 


Natalins® Comprehensive 


Vitamins and minerals, Mead Johnson 


tablets 
12 significant vitamins and minerals 


Natalins’® Basic 


Vitamins and minerals, Mead Johnson 


tablets 


4 basic vitamins and minerals 


\ 


both especially for multiparas 


convenient one-a-day dosage 


two formulations to meet indi- 
vidual needs of your patients 


The need cf the multipara for sup- 
plemental nutrition may be greater 
as successive pregnancies deplete 
her stores of nutrients. Anemia has 
been found to occur more fre- 
quently in multiparas than in 
primigravidas' — 

Natalins Comprehensive and Basic 
meet this need generously — iron 
(40 mg. per tablet), ascorbic acid 
(100 mg. per tablet) and calcium 
(250 mg. per tablet). 


1. Traylor, } 8, and Torpin, 8. Am. J Obst & Gynec 61.71-74 Wan.) 195! 


Mead Johnson 
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‘Please Don’t Let Your Aide 
Do Your Prescribing’ 

Do you sometimes have your aide 
phone the druggist for you? If so, 
this open letter to physicians from 
a worried group of pharmacists 
may be for you: 

“We are respectfully asking that 

. you exercise extreme caution 
when permitting your secretaries, 
receptionists, and nurses to relay 
your prescription over the tele- 
phone . . . or write [it] for you 
over your signature.” 

The pharmacists of Akron, Ohio, 
have sent this request to the local 
medical society. Their warning was 
prompted by a fatal accident re- 
ported recently in Cleveland: 

A pharmacist there called a doc- 
tor’s office and asked what to give 
twin babies who were having stom- 
ach spasms. The physician’s aide 
spoke with the doctor; then the 
aide prescribed atropine sulfate in 
a 1/10 per cent solution. The drug- 
gist “dispensed this called-for 
strength . . . overlooking the fact 
that it was a lethal dose. The death 
of both babies resulted. 

“If we can prevent just one ac- 
cident from happening such as this 
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one ... we will have been reward- 
ed a thousandfold.” 

The druggists’ moral for doctors: 
“This accident might have been 
prevented if the physician himself 
had given the prescription over the 
telephone.” 


‘Insured Patients ASK Us 
To Hike Their Fees’ 
You've heard the familiar com- 
plaint that doctors jack up their 
fees whenever a patient is covered 
by health insurance. Now a doctor 
who has studied the problem says 
the strongest pressure to inflate the 
fee may come from the patient. 
That's the situation reported by 
Dr. Linus J. Stitham, chairman of 
the Maine Medical Association’s 
health insurance committee. All 
too often “we [doctors] are pres- 
sured by our patients” to nick the 
insurance company, he declares. 
Dr. Stitham gives an example 
from his own experience as con- 
tract surgeon for a radar station. 
There he serves about a hundred 
families covered by Medicare. “It 
has occasionally been suggested to 
me,” he reports, “that I should tack 
on $25 to my bill so [the covered 
patients] would not have to stand 
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95% effective in published cases™* r 90% 
: 
inst ri 
. No. of - 
Conditions treated Patients Improved Fail RATIVE 
r TUBE D 
ALL INFECTIONS 558 80 20 190 STAPH 
Respiratory infections 258 31 1 ~ 
Pharyngitis and/or tonsillitis 65 5 2 wm 21. 
Pneumonia 90 17 7 
Infectious asthma 44 - "t= 
Otitis media 31 2 - a 
Other respiratory 28 7 4 
(bronchitis, bronchiolitis, ke 
bronchiectasis, pneumonitis, — 
laryngotracheitis, strep throat) Z 
Skin and soft tissue infections 230 38 1 18.2% 
Infected wounds, incisions and 
lacerations 41 Ba - 
Abscesses 51 7 - 
Furunculosis 58 6 1 
Acne, pustular 43 15 - - 
Pyoderma 19 _ - wer. 
Other skin and soft tissue 18 1 —_ 
(infected burns, cellulitis, 
impetigo, ulcers, others) 
22. 
Geni inary 28 3 6 
Acute pyelitis and cystitis 10 2 - 
Urethritis with gonorrhea or cystitis 8 - - 
Pyelonephritis 4 - 3 
Salpingitis 5 1 3 ae 
Pelvic inflammation with endometriosis 1 - - . 
Miscellaneous 42 B 4 . 
(adenitis, enteritis, enterocolitis, ibiotic A 
subacute bacterial endocarditis, fever, idiotic B 
hematoma, staphylococcus carriers, ibiotic C 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) ge of or; 
int ‘ations li 
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RATIVE TESTS BY THREE METHODS 
TUBE DILUTION, CYLINDER PLATE) 
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H 18.2% 
42.4% 
| 88.6% 
97.7% 
bo Pea 90.4% 
100.0% 
22.7% 
39.4% 
187.1% 
95.5% 
EPR A Ee Sed 93.4% 
100.0% 





Other Tao advantages: 
Rapidly absorbed —stable in gastric acid,’ TAO 
needs no retarding protective coating 
Low in toxicity — freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required 
Highly palatable — “practically tasteless”’ active 
ingredient in a pleasant cherry-flavored 
medium. 
Dosage and Administration: Dosage varies accord- 
ing to the phe ay | of the pens sa fer pet ns the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of approximately 30 wsine Kg. 
body weight in divided doses has been found effec 
tive. Since TAO is therapeutically stable in gastric 
pone it may be administered without regard to 
meals. 


Supplied: TAO Capsules—250 mg. and 125 mg. 

bottles of 60. TAO for Oral Suspension— 1.5 Gm., 

125 mg. per teaspoonful (5 cc.) when reconsti- 

ae unusually palatable cherry flavor; 2 oz. 
te. 








































References: 1. Koch, . and Asay, L. D.: J. Pediat., 
2 press. 2. aS B.A ~» Jt, et al.: Paper presented 
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at the Symposium ‘on Antibiotics, 
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Tao dosage forms — 
for specific clinical situations 


Tao Pediatric Drops 
me children — flavorful, easy to administer. 

plied: When reconstituted, 100 mg. per cc. 
sonia calibrated droppers—5 drops (approx. 
2 10 drops (approx. 50 mg.). 
10 cc. 


TAO-AC (Tao snaigesic, antinistaminic compound) 4 
To eradicate pain and physical discomfort in 
respiratory disorders. 

Supplied: In bottles of 36 capsules. 
Taomio® (Tao with tripie suites) 

For dual control of Gram-positive and Gram-nega- 
tive infections. 

Supplied: Tablets, bottles of 60. Oral Suspension, 
bottles of 60 cc. 









intramuscular or Intravenous 
For direct action —in clinical emergencies. 
Supplied: In 10 cc. vials. 





idiotic A 2-10 units Ly Tao 2-15 mcg. 
ibiotic B 5-30 mcg. Antibiotic D 2-15 mcg. 
tibiotic C 5-30 mcg Antibiotic E 5-30 mcg. 


ge of organisms inhibited by the range of 
trations listed for each antibiotic. 













New York 17, N.Y. 
Division, Chas. Pfizer & Co., inc. 
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HS TACOL fA ae pe 
It’s so easy to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 


available for years with a 
Histacount Bookkeeping System. 


You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 
It’s so easy — no bookkeeping 
knowledge needed. 


Start the New Year right, 
with the system devised for you. 


Send for FREE sample pages 
and literature. 


PROFESSIONAL 
PR NTING COMPANY NC. 
10 HISTACOUNT BUILDENG 
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News -News 


the first $25” that comes out of 
their own pockets. 

His response to the suggestion? 
“Fortunately, with the Armed For- 
ces ... all i had to do was suggest 
that I speak to the commanding of- 
ficer, and that was the end of the 
discussion.” 

But it isn’t that easy to cope with 
“the little bit of larceny” that in- 
surers encounter in civilian pa- 
tients and their doctors, Dr. Stit- 
ham adds. He cites this example: 

A husband and wife both had to 
go to the hospital. They had five 
children at home, and they decided 
to let their health insurance cover 
that problem too. “Within the next 
day or two,” recounts Dr. Stitham, 
“all five children were hospitalized 
with ‘upper respiratory conditions.’ 
That . . . is rather expensive baby- 
sitting.” 


Another Union Quits Blue 
Plan, Picks Panel Doctors 
Recent events seem to indicate 
more labor union dissatisfaction 
with Blue plan coverage. Latest 
evidence comes from Washington, 
D.C., where announcement of a 
Blue Cross rate increase caused 
one labor union to go shopping. 
Now the union’s sold on an insur- 
ance plan that keeps its doctors on 
salary. 

The union, representing the cap- 
2,000 workers, is 


ital’s transit 
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DIMETANE® 
EXPECTORANT 


Each $ cc. (1 teaspoonful) contains 


Parabromdylamine Maleate 2.0 mg 
Phenylephrine HC! 5.0 mg 
Phenylpropanolamine HC! $.0 mg 
Glyceryl Guaiacolate 100.0 mg 


Alcohol 3.5 per cent 
In a palatable aromatic base 
CAUTION 
Federal law prohibits dispensing 
without prescription 
Average Dose 
Adults— 
1 to 2 teaspoonfuls four tires a day 
Children-- 
One-half to | teaspoonful three 
or four times a day 
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EXPECTORANT-DC 


Each 5 cc 
Dihydrocodeinone Bitartrate 
(Warning: May be habit forming) 


(1 teaspoonful) contains 
1.8 me 


Parabromdylamine Maleate 2.0 mg 
Phenylephrine HC! 5.0 mg 
Phenylpropanolamine HCl 5.0 mg 
Glyceryl Guaiacolate 100.0 mg 


Alcohol 3.5 per cent 
In a palatable aromatic base 
EXEMPT NARCOTIC 
CAUTION: Federal law prohibits 
dispensing without prescription 
Average Dose: Adults— 
1 to 2 teaspoonfuls four times a day 
Children— One half to | teaspoonful 
three or four times a day 
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switching from Blue Shicid-Blue 
Cross to the Group Health Asso- 
ciation. G.H.A. is a twenty-one- 
year-old consumer cooperative 
that gives prepaid comprehensive 
care in the home, clinic, and hospi- 
tal. 

What’s the reason this time for 
dumping the Blues? For one thing. 
unionists making more than $5,500 
don’t like the Blue Shield provision 
that surgeons may bill them for 
more than it says on the fee sched- 
ule. For another, the transit work- 
ers complain that both Blue Shield 
and Blue Cross are too skimpy with 
coverage, too free with limitations. 
As one man put it, “You've got to 
be sick and in the hospital before 
you collect any benefits. Me, | 
want to stay out of the hospital!” 

“But the straw that broke the 
camel’s back was the Blue Cross 
rate increase.” says a union official. 
“We figure that now G.H.A.’s 
complete-care package for our 
members and their 7,000 depend- 
ents will cost each man about the 
same as he'd have to pay the Blue 
plans.” 

Will other Blue customers shop 
around too? Soon after signing up 
the transit workers, the cooperative 
health plan made a bid for more 
new business. The Blue plans’ com- 


petitor started a newspaper adver- 
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tising campaign playing up two 
angles: 

* At $4.50 a month for adults, 
hospitalization plus “day-to-day 
medical care.” 

{ Control of rates—and_pre- 
sumably of the panel doctors’ sal- 
aries—by the membership. 


‘Don’t Buy the Mills Bill 
Unless You Want a Boss’ 
Now that the Mills bill authorizing 
tax-sheltered annuities is law, has 
it turned out to be a gift horse that 
ought to be looked in the mouth? 


Yes, warns the president of one 


specialty group: Set up your retire- 


ment plan under the Mills bill, 
Doctor, and you may be asking for 
trouble! 

Doctors on salary with tax-ex- 
empt institutions had better think 
twice about the bill that Congress 
put on the books last year. Their 
retirement benefits under it have 
strings attached. So says Dr. 
Charles P. Larson, head of the Col- 
lege of American Pathologists. 

First there’s a matter of profes- 
sional status. “The Mills bill is 
predicated on an employer-em- 
ploye relationship,” Dr. Larson 
notes. So he suspects hospiial men 
will push pathologists, for instance, 
into retirement plans authorized by 
the law, then use the arrangement 
as evidence that the doctors are 
hospital employes. 


This danger seems so strong to 
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Combats oral infections... soothes 
irritated tissues 

Bradosol bromide is a new quaternary 
ammonium antiseptic of extremely low 
toxicity. Clinical trials have shown that 
Bradosol Lozenges are highly effective 
in the prevention and treatment of com- 
mon mouth and throat infections and 
irritations. “Strep. throat,” tonsillitis, 
pharyngitis, laryngitis, oral thrush— 
these are representative of the condl- 
tions in which clinicians report good to 
excellent results. And, since Bradosol 
Lozenges contain an effective topical 
anesthetic (benzocaine), patients report 
symptomatic relief within moments. 


Not antibiotic... therefore, no anti- 
biotic side effects 

Stomatitis and glossitis—commonly re- 
ported with certain antibiotic lozenges 
—do not occur. Resistance to Bradosol 
is not to be expected, nor is sensitiza- 
tion a clinical problem. Moreover, 
Bradosol Lozenges act against most, if 
not all, of the common invaders of the 
oral cavity. Even fungi, such as thrush- 
causing Candida albicans, are suscep- 
tible to Bradosol. 


Supplied: Lozenges, each containing 
1.5 mg. Bradosol bromide and 2.5 mg. 
benzocaine; packages of 24 in the con- 
venient “Flip-Top Box.” 
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Dr. Larson that he thinks “the 
pathologist who accepts the Mills- 
type retirement plan may find him- 
self in a difficult ethical position.” 
Reason: The College’s Statement 
of Principles bars members from 
practicing as employes of a non- 
profit corporation. 

There’s also an economic objec- 
tion to the Mills plan, Dr. Larson 
says. He questions whether the 
“annuity type of investment” that 
it requires can keep pace with in- 
flation. 

But what’s an alternative? Wait 
for a better retirement law, Dr. 
Larson suggests. He reasons this 
way: 

“There is an excellent chance 
that the Jenkins-Keogh [retire- 
ment] bill will pass during [this] 
session of Congress . . . If it does 
not become law, we can then re- 
evaluate the advantages and disad- 
vantages of the Mills bill. [But] 
there is no real reason for rushing 
into what may prove to be a diffi- 
cult situation.” 


Most Osteopaths Practice in 
Six States, Survey Shows 

Osteopaths apparently tend to con- 
gregate in six of the forty-nine 
states. Latest figures show Cali- 
fornia, Michigan, Pennsylvania, 
Missouri, Ohio, and Texas—in that 
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order—as the leading centers of os- 
teopathy. 
“These six states account for 


57.8 per cent of the profession's 
active doctors, 73.8 per cent of the 
osteopathic hospital beds, and 65.5 
per cent of the active doctors prac- 
ticing under an unlimited license,” 
reports the American Osteopathic 
Association. 

Other information the A.O.A. 
found by surveying every known 
Doctor of Osteopathy: 

{ There are 12,912 men 
women engaged in the osteopathic 
profession. Of them, 9.622 report 
they’re in private practice. 

* Most osteopaths—7,361—are 


and 


general practitioners. 

* There 1.414 who limit 
their practices to manipulative 
therapy. Another 847 limit their 
practices to a specialty. Mos: pop- 
ular: general surgery (151 special- 
ists), internal medicine (104), 
EENT (99), anesthesiology (62), 


proctology (55). 


are 


Professional Entertainment Is 
‘Bribery,’ Says M.D. 
Does it really make sense for phy- 
sicians to deduct professional en- 
tertainment expenses from their 
taxable income? One medical lead- 
er doesn’t think so. The practice is 
“absurd,” says Dr. George Heller, 
president of the Bergen County 
(N. J.) Medical Society. 

He opposes entertainment de- 
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BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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ductions on moral grounds. Such 
entertainment is a form of “brib- 
ery,” as he sees it. And he adds: 
“It is a source of shame and 
amusement to me that the Ameri- 
can Medical which 
condemns fee splitting, sanctions 
the right of members to include 
this [entertainment] deduction in 
their [Federal income tax] re- 
turns.” 

Instead of sanctioning a morally 
questionable practice, Dr. Heller 


Association, 


concludes, “physicians should take 
the lead in a crusade to eliminate 
this practice.” 


Here’s Tax Advice on Bills 
Paid for Dependents 

You're about to add up the bills 
you paid for a dependent. You 
want to determine for income tax 
purposes whether you contributed 
more than half the dependent’s 
support. Then a puzzler may arise: 
Do you count the bills in the year 
they fell due, or in the year you 
paid them? 

For instance, suppose a parent 
has just now paid a son’s tuition 
and other college charges that were 
due last September. Do the bills 
help the parent get a $600 depend- 
ent’s exemption on his return for 
1959, or on the one due soon for 
1958? 
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The Internal Revenue Service's 
answer: You count 1958’s bills in 
figuring whether you contributed 
more than half the dependent’s 
support in 1958. As the Revenue 
people reason, it doesn’t matter 
when you actually paid the depend- 
ent’s bills; it’s the year the indebt- 
edness was incurred that counts. 


‘Don’t You Want the Money?’ 
Blue Shield Asks Doctors 


Can you imagine Blue Shield beg- 
ging physicians to step up and be 
paid? That’s actually the situation 
in New York City. The Blue Shield 
plan there has $108,385 earmarked 
for doctors—and no takers. 

The money that’s going begging 
the form of 4,065 checks 
They've been sent out and become 


is in 


outdated because doctor-recipients 
haven't cashed them. Says Blue 
Shield to the dilatory 
“Please return them and get new 
ones. It’s your money!” 


doctors: 


These Doctors Personalize 
Their Call System 
Doctors in one medical society 
make sure the public thinks about 
their emergency call system in 
terms of the men who keep it run- 
ning. 

How’s it done? Well, the Nauga- 
tuck Valley Medical Society per- 
iodically reminds people in the 
Ansonia, Conn., about the 
system through displays in banks 


area 
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Senear-Usher disease —a 


iHenington, V. M.; Kennedy 
South. M. J. 54:577, 1958. 
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in all corticosteroid-responsiv 


vulgaris involving mainly the head, face, 
Whether common or rare, response to METICORTEN is 
excellent in most allergic and inflammatory skin diseases. 
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Beneficial results with METICORTEN have been 

reported] in patients with Senear-Usher disease. Extensive 
documentation in the literature demonstrates the unsurpassed 
therapeutic effectiveness of this established steroid 


e disorders. 


(prednisone) is available as 1, 2.5 and 5 mg. white tablets. 


Iso called pemphigus 
erythematosus—is a dermatosis resembling pemphigus 
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N pital in twenty years, as a protest 
VS e News ° ews to the way their nationalized medi- 
cal system operates. The hospital's 

and public buildings. But perhaps backers predict their action “will 

more important, the doctors have lead to widespread and salutary 

won the full cooperation of the lo- reforms in the National Health 


cal newspaper. Every week it Service.” 

prints an “on call” schedule, and heir rebellion was touched off 
—in the process—lists the names _ seven years ago, when the Ministry 
of all participating doctors. of Health closed a small G.P.-run 
: . . hospital in Kingston-upon-Thames 
Unfettered’ Hospital Defies (2 ,5u1 ty elve miles from London) 
Britain’s Health Service and made it the gynecology ward 
A group of British doctors, fed up of a larger institution. This left the 
with one aspect of state medicine, community’s twenty-five general 
have revolted. And they’ve rallied practitioners without access to a 
enough public support to set up hospital. 

Britain’s first new voluntary hos- The townspeople, doctors and 





Hankscraft vaporizers have long been popular for the 
effective treatment of respiratory ailments. Their new, vastly 
improved design incorporates the latest advancements in 
automatic steam vaporization. Simplicity of construction 
assures trouble-free, completely safe performance. Gallon 
capacity — delivers steady flow of healthful steam all 
night on one filling, then shuts off automatically when 
water is gone. No complicated parts — easy to clean — Model 202-A........$6.95 retail 
approved by Underwriters’ Laboratories. Other models $3.95 to $12.95 


Write today for a free supply of instruction booklets for your patients 


HANKSCRAFT COMPANY °* Reedsburg, Wisconsin 


America's leading line of automatic vaporizers, sterilizers, bottle warmers 
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EFFECTIVE AGAINST MOST STRAINS OF STAPHYLOCOCC! 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 
Surveys of in vitro performance of various antibiotics over the past several 
years indicate a definite decrease in activity against the staphylococeus.'? 


CHLOROMYCETIN, however, continues to demonstrate a high degree of potency 
against this stubborn pathogen.'* Even the strains responsible for hospital- 
acquired staphylococcal infections, which are resistant to most other antibiotics, 
may be sensitive to CHLOROMYCETIN.** For this reason, it has been recom- 
mended for immediate use in suspected staphylococcal infections in infants, their 
mothers, and in surgical patients.'° 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including 
Kapseals® of 250 mg., in bottles of 16 and 100. 








CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have 
been associated with its administration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate blood studies should be made 
when the patient requires prolonged or intermittent therapy. 

REFERENCES: «1, Holloway, W.J., & Scott, E. G.: Delaware M. J. 30:175, 1958. (2) Roy, T. E., et al.: Garud, M.AJ 
77:844, 1957. (3) Markham, N. BL & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (4) Rover, A., in Welch, H.. & 
Marti-Thaiiez, FE: Antibiotics Annaial 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (5) Blair, J. E., 
& Carr, M.: J.A-MfA. 166:1192, 3058, (6) Caswell, H. T., et al.: Surg., Gynec. & Obst. 106:1, 1958. (7) Fekety, F. R., 


et al.: Am. J. Pub. Ucalth 48,298, 9958. (8) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (9) Kessler, A. D, 
& Scott, R. B.: J. Dis. Child, 96:28, 1958. (10) Shaffer, T. E.: J. Michigan M. Soc. 57:851, 1958. 
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laymen alike, protested. But their 
protests were officially overruled 
on grounds that small hospitals 
were “uneconomic.” 

The doctors couldn’t accept this 
answer. They decided to fight for 
what a spokesman called “two im- 
portant principles now in danger 
of being lost”: that (1) “the local 
family doctor should have 
direct access to hospital facilities,” 
and (2) “the public should 
have an effective say in the man- 
agement of their own local hospi- 
tal services.” 

So local public opinion, mar- 
shaled by the medical men, called 
for “an unfettered hospital” to re- 
place the one the N.HS. had taken 
over. A fund-raising drive was 
launched. It brought money from 
throughout Britain and from the 
United States as well. 

The pay-off came several months 
ago, when the doors of the twenty- 
one-bed New Victoria Hospital 
were opened. It has “an up-to-date 
operating theatre, X-ray and path- 
ological facilities, an efficient out- 


patients’ department,” and, in ad- 


dition, “three private rooms for 
paying patients.” 

Though the New Victoria Hos- 
pital is completely outside the Na- 
tional Health Service, it operates 


quite differently from most 
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American voluntary hospitals. Ex- 
plains the hospital’s general sec- 
retary, John E. Ray: “The only 
service for which fees are payable 
is on the private ward side. The 
medical service, both from the 
general practitioners and from the 
consultants, is given without re- 
muneration.” 

What keeps the hospital open? 
“Voluntary contributions from the 
public,” says Ray. And he adds: 
“It is probable that our enterprise 
is unique in the annals of hospital 
history, but there is no doubt what- 
ever of the popularity of our move- 
ment.” 


M.D.’s Island Practice Has 
Everything—But Illness 

Yours for the asking: medical 
practice in a quaint island commu- 
nity, “a sort of Virginia Nantick- 
et,” with plenty of time off for fish- 
ing. It’s available because the only 
practicing physician on Tangie1 
Island in Chesapeake Bay wants to 
leave. 

Three years ago MEDICAL ECO- 
NOMICS reported that Tangier’s 
1,000 people, mostly fishermen, 
were looking for a physician. At 
that time the island’s long-time 
medical man was about to retire 
The search for his successor was 
nation-wide, then world-wide. Fi- 
nally from Kobe, Japan, came Dr. 
Mikio Kato. 

Dr. Kato went to Tangier about 
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angina attacks 


Miltrate 


MILTOWN® + PETN 


The long-acting nitrate, PETN, helps 
maintain normal myocardial metabolism 
while Miltown relieves fear, anxiety and 
tension. As a result, Miltrate controls 
both physical and emotional causes 
of angina attacks. 


Miltrate increases exercise tolerance 
e reduces nitroglycerin dependence 
e is notably safe for prolonged use 
e provides convenient one-tablet dosage 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 
10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before 
meals and at bedtime. Dosage should be 
individualized. 

References: 
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two years ago. He liked the island- 
ers. They built a clinic for his use, 
and six months after his arrival, he 
married one of them. 

Sound like a 
There’s only one thing wrong from 
an occupational standpoint, Dr. 
Kato says: 
small and too healthy. 

Most days, I 


good set-up? 


The population is too 


“Business is dull. 
have only one or two patients,” the 
While this 
isn’t- too pleasant financially, it’s 


island doctor reports 


also a professional handicap: “I 


feel as if I’m getting rusty,” he says. 


“It’s been a year since I’ve done an 


operation.” 
So Dr. Kato plans to leave Tan- 


gier as soon as he 


can locate a doc- 
tor to replace him. As he sees it, 
the island would be ideal for some- 
one who mind 
down his practice—and wants to 


retire to an island anyway. 


wouldn’t cutting 


Doctors Ask $15 Fee for 
Insurance Exams 
More and more life insurance is 
being issued without physical ex- 
Result: Doctors’ 
ance work is gradually being nar- 


amination. insur- 


rowed 
standard-risk applicants. 


to the examining of sub- 
This re- 
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quires more of the doctors’ time 
and effort per examination. 

Reasoning thus, the Idaho State 
Medical Association is asking all 
life insurance companies to raise 
their examination fees. Suggested 
minimum: $15. 


Malpractice? Non, Madame, 
C’Est la Vie! 
A $119,000 malpractice suit against 
a Parisian plastic surgeon has been 
lost in a French court. The plain- 
tiff, a 56-year-old American, said 
she'd asked the surgeon to remove 
facial wrinkles and eye pouches 
and to give her bosom more youth- 
ful lines. He’d done excellent work, 
she admitted, on the wrinkles and 
pouches. But the bosom! On that 
he'd failed badly. 

With a sigh, the Court observed: 
“At a certain age, one should not 
ask the impossible.” It found for 


the surgeon. 


Losing Immunity From Suit 
Costs Hospitals Plenty 


What does it mean to nonprofit 
hospitals when a state court rules 
they're no longer immune from 
damage suits?* In one state, it’s 
just about tripled the cost of lia- 
®As courts in twenty states have done in 
“Can Lawsuits Bankrupt 

MEDICAL ECONOMICS, 


recent vears. See 
Your Hospital?” 
Sept. 1, 1958. 
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bility insurance for such hospitals, 
New Jersey’s nonprofit hospitals 


were ruled no longer immune ear- 
lier this year. Before the ruling, 
according to J. Harold Johnston, 
executive director of the New Jer- 
sey Hospital Association, the rate 
for basic ($5,000/$15,000) pro- 
fessional liability coverage was $4 
per bed. For full ($250,000/$350,- 
000) coverage it was $8.67 per 
bed. 

Since the ruling, Johnston re- 
ports ruefully, professional liability 
insurance rates have jumped up to 
$11.50 per bed for basic coverage 

and to $25.19 per bed for full 
coverage. So in New Jersey, liabil- 
ity insurance now costs a 300-bed 
hospital from $3,450 to $7,557 
annually. 


Give Hospital M.D.s Lifetime 
Tenure to ‘Ease Tensions’? 
Here’s hope for physicians who 
practice in hospitals and feel “vir- 
tually at the mercy of the whims 
and caprices of the laymen” on the 
board of trustees. The above quote 
comes from a leading hospital con- 
sultant who has a proposal for 
“modifying the authority of the 
board of trustees toward [staff] 
physicians.” The proposal: Give 
some of the medical staff lifetime 
tenure. 

This step “might help to alleviate 
some of the tensions that now exist 
in some hospitals,” says Dr. Charles 











Jer- 
rate 
pro- 
; $4 
50.- 


per 


re- 
lity 
to 
age 
full 
bil- 
bed 


57 


ne 












Clinically confirmed 


“—D eprol* in over 2,500 


documented 
case histories’? 


CONFIRMED EFFICACY 


Deprol 

& acts promptly to control depression 
without stimulation 

> restores natural sleep and reduces 
depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


> does not adversely affect blood pressure 


or sexual function 
> no excessive elation; no liver toxicity 


Deprol is unlike central nervous stimulants 
> does not cause insomnia or depress appetite 


& no amphetamine-like jitteriness ; 
no depression-producing aftereffects 
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1. Alexander, L.: Chemotherapy of dep i Use of Pp 
combined with benactyzine (2-diethylaminoethy! benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1. 1958 

2. Current personal communications; in the files of Wallace Laboratories. 


Literature and samples on request 
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Desage: Usual start- 
ing dose is 1 tablet 
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3 tablets q.i.d. 
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mg. meprobamate and 
1 mg. 2-diethylamino- 
ethy! benzilate hydro- 
chloride (benactyzine 
HCl). ‘ 
Supplied: Bottles of 
50 scored tablets. 
Trnace-mann 0-779 
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Dexamy]* — through its 

mood-improving and antidepressant 

action—helps smooth your patient’s adjustment 

to daily living. And, because ‘Dexamyl’ induces a 

sense of well-being, it often helps the depressed patient 
become more responsive to your counselling. 


*Dexamyl]’, a combination of ‘Dexedrine’ (dextro-amphetamine 
sulfate, S.K.F.) and amobarbital, is available as tablets, 
elixir and Spansule* sustained release capsules, 


* * * 


When listlessness and lethargy accompany depression, 

Dexedrine’s gentle stimulation helps revive normal interest, 
activity and capacity for work. 

Dexedrine* is available as tablets, elixir and 

‘Spansule’ sustained release capsules, 


WG) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off, 
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, N N says Dr. Letourneau, “he should 
{ WS ” CWS ” CWS have the right to appeal to a com- 
. mittee of physicians of his own 
U. Letourneau, Professor of Hospi- choosing.” They'd make a separate 
tal Administration at Northwestern __ report to the board of trustees. 
University. “The knowledge that If the two groups of doctors 
[a member of a hospital medical couldn't agree, the board could call 
staff] could not be dismissed from _in a mediator. He’d be a doctor, 
the hospital except for cause would —too—someone “acceptable to both 


give him immeasurable reassur- the permanent physician and the 


ance” in performing his duties. medical staff.” 
Lay hospital officials would find 

; ‘ 

it difficult to crack down on a per- Can a Medical School Be a 


. + ‘ 
manent medical staff man under Bad Thing?’ Doctors Ask 
the Letourneau plan. “In the event You've heard so much about the 


that [the doctor's] privileges were need for more and bigger medical 





recommended for downgrading by — schools that the other side of the 
a committee of the medical staff,” | coin may come as a surprise. What 





Vasocort can s used 
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to relieve intranasal inflammation and congestion as 


VASOCORT?’s active ingredients—hydrocortisone, Paredrine‘ 
and phenylephrine—provide maximum effectiveness with mini- Phree f 
mum side effects. ‘Vasocort’ can be used over and over again 








with virtually no rebound, no burning, no stinging. For pre- pach caps 
scribing information, see PDR (Physicians’ Desk Reference). temin Be 
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Who? 
Ne? 


Anemiue 7 


thing seems normal, but that “I just fall 
apart in the afternoon” may indicate a 


common subclinical anemia, or even an 
early pernicious anemia. For any phase or | : 
any type, marginal to manifest, consider | 
one of the new Lederle hematinic I 
formulations, FALVIN, PRONEMIA or | 
PERIHEMIN. All provide the new form : 


of iron, ferrous fumarate (fewer g.i. omatinic Lederle 


AUTRINIC Intrinsic Factor Concentrate, BAQNEMIA PERIHEMIN 
producing higher B,, serum levels. ——r 


All three contain Autrinic 


Le 


hree formulas permit dosage flexibility 


capsule contains FALVIN PRONEMIA PERIHEMIN 
2 DAILY 1 DAILY 3 DAILY CLederie) 
tamin Bye with 
AUTRINIC® Intrinsic 1 U.S.P 2 U.S.P 2/3 U.S.P LEDERLE LABORATORIES 
Factor Concentrate Oral Unit Oral Units Oral Unit 
Fumarate 271 mg 350 mg 168 mg a Division of 
Fumarate) x 115 mg ~- =e AMERICAN CYANAMID COMPANY 


Acid (C) 7 g 150 mg 50 mg 
Pearl River, New York 


0.67 meg. 
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delicious liquid forms of 


penicillin V potassium . 0° 
pak | 





Pen 


a ta 


Liquid 
encies 
ble, p: 
HIGH POTENCY (peach-flavored) s indi 
250 mg. (400,000 units) per S-cc. teaspoonfifres tm 
golden color 





0 ora 
Supplied: Combination package of vial of ¢ 


Conforms toCode = Howder and | bottle of diluent to make 404 
for Advertising Assure 


borptic 





MEDIUM POTENCY (raspberry-flavorfiction. 
125 mg. (200,000 units) per 5-cc. teaspoonf iquid 


Wijeth | raspberry color Rtas 
Supplied: Vial of powder to be reconstitul§, 


; R é avor: 
Philadelphia 1,Pa. with water to make 40 cc. 
























ood levels in 15 minutes... 


pak levels in 30 minutes 










um for Oral ° 





ssi 
penicillin v Pota 


For taste-fussy patients of all ages, 
Liquid PEN- VEE K gives you fwo po- 
encies and fwo fruit flavors for flex- 
ble, patient-accepted management. It 
s indicated for both prophylaxis and 
onf¥reatment in all infections responding 


0 oral penicillin. Ready, reliable ab- 
of ¢ 


40 gorPtion and rapid, high blood levels 





bssure clinically effective therapeutic 
vor@ction. Liquid PEN- VEE K is the only 
onfi iquid preparation of penicillin V po- 
assium in two strengths and two 


itul@, 
avors. 
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News-News 


should doctors do if their state 
authorities tell them things are 
better without a medical school? 

That’s the question bothering 
members of the Arizona Medical 
Association. They'd like to see 
their state get its own medical 
school. But the Board of Regents 
has said: “First show us it’s need- 
ed.” Then the Regents ticked off 
these points against building a 
medical school: 

1. “| Though] Arizona is some- 
what below the national average in 
doctors per 100,000 population, 
still there are nineteen states that 
have a lower ratio...” 

2. “There is an interesting possi- 
bility that Arizona might actually 





have less doctors...if it had a 
medical school.” The Regents 


noted that presently an Arizona 
student who gets his medical train- 
ing out of the state via the Western 


Interstate Compact for Higher 
Education must agree to come 


back and practice in his home 
state. There’d be no such strings 
attached to students in an Arizona 
medical school. 

3. “Should a serious shortage of 
doctors ever occur in Arizona, 
public opinion would undoubtedly 
force a change in our doctor 
licensing requirements [toward] 
with other 


greater reciprocity 
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states .. . We are sure this would 
bring Arizona immediate and 


ample relief.” 

This official lack of enthusiasm 
for a_ medical hasn't 
stopped the state’s doctors. But 
it’s made them pause to regroup. 
The medical association has con- 
tributed $1,000 to help the Regents 
finance a further study of the pros 
and cons. And it has invited out-of- 
state medical educators to come 


school 


to Arizona for consultation this 
spring. They’re to “give us. . . ad- 


vice as to whether we do or do not 
need a medical school,” says one 
spokesman. 


Blue Cross Is Being Hurt by 
M.D.s Who Can’‘t Say No 
Are you letting your patients pres- 
sure you into misusing Blue Cross? 
Probably not. But some of your 
colleagues are, according to latest 
Blue Cross findings. 

Here, for example, are some a- 
buses uncovered by staff doctors at 
one East Coast hospital during an 
audit of Blue Cross patients’ rec- 
ords for a single month: 

1. A patient with a banjo splint 
on his finger was hospitalized for 
twenty-seven days. Why? The pa- 
tient didn’t want to go home soon- 
er because he lived in a crowded 
rooming house. 

2. A patient stayed forty-five 
days in the hospital following a 


simple hemorrhoidectomy. The 
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News-News 


reason: While in the hospital, the 
patient lost his job temporarily be- 


cause of a strike. “Besides Blue 
Cross paying his hospital bill, the 
patient was receiving unemploy- 
ment insurance,” commented an 
investigating doctor. Said the pa- 
tient: “Why not?” 

3. A patient was hospitalized 
with an acute ulcer and the follow- 
ing orders from his attending phy- 
sician: “Bed rest. No visitors. Install 
telephone for business purposes. 
Secretary for dictation—two hours 
in the morning and two hours in 
the afternoon. Patient may leave 
hospital for two hours on Mondays 
and Thursdays for business pur- 
poses.” 

Among other abuses, the inves- 
tigating doctors also turned up this 
case of “overutilization of medica- 
tions”: A patient had been receiv- 
ing parenteral antibiotics and an 
expensive vitamin preparation 
every four hours for fourteen days. 
Why? “The physician forgot to 
cancel the original orders.” 

Sometimes patients spend days 
in the hospital for diagnostic ex- 
aminations or work-ups supposedly 
not covered by their Blue Cross in- 
surance. On the West Coast, these 
items turned up recently: 

1. “A ‘cardiac work-up’: Pa- 
tient hospitalized three days. Lab 
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and X-ray studies. Final diagnosis; 
mitral stenosis. Total charges: 
$198.00.” 

2. “Boy, 15, with nocturnal epi- 
sodes of ‘lump in throat’ and diffi- 
culty in breathing. Hospitalized for 
five days. Final diagnosis: anxiety 
neurosis. Total charges: $284.00.” 

These incidents are reported by 
Dr. John W., 
Sherrick of the 
Alameda-Contra 
Costa (Calif.) 
Medical Associ- 
ation. Says he: 
“Such practices 
can defeat the 
whole Blue Cross 
program by forc- 
premium 


Sherrick . 

ing 

rates beyond the level of practi- 
cality.” 

Adds Dr. Sherrick: “All too fre- 
quently the attending physician is 
subjected to undue pressure from 
patients who carry health insur- 
ance and who seek hospitalization 
and services to which they may not 
be entitled.” 

Suppose the physician wants to 
say no, yet not risk “bitter criticism 
and denunciation . by the pa- 
tient.” Or suppose “the decision for 
or against hospitalization is a dif- 
ficult one.” Suggests Dr. Sherrick: 
“At such times could not [the pa- 
tient’s request]... be referred to a 
select committee of staff physicians 
END 


for... appraisal?” 








Beware 
The Dermatitis due to nail polish 


occurs most often on the lids, 


pee e, sides of the neck, over the 
clavicles and around the ears. 
Nail polish base coats may 
produce severe onychosis...’’* 


Both the dermatitis due to nail polish resin and the eczematous 
reaction of the nail bed to undercoating can be avoided by using 
Marcette Nail Lacquer — another reason to remember and sug- 
gest MaRCELLE® HYPOALLERGENIC Cosmetics for the patient with a 
cosmetic allergy or sensitivity. 


Characteristic of MARCELLE’s complete line of hypoallergenic 
beauty aids—Marce te Nail Lacquer is free from known allergens 
and irritants yet answers the beauty-conscious patient’s insist- 
ence on cosmetic elegance. 


Marcelle 
Mal COSMETICS 
1 FPPUE, ce metus one 
Available in Canada through Prof. Sales Corp., Montreal 


Andrews, G. C.: Diseases of the Skin, ed. 4, Philadelphia, Saunders, 1954, pp. 117, 118 





new freedom 


from embarrassment 


alphosyl - 


A notable advance in topical 
therapy of psoriasis: Keratin- 
dispersing action;' stimulation of 
healing. 


Successful results ranging to 
complete clearing obtained 
in patients with: # scalp-to-toe pso- 
riasis ® psoriasis of many years’ 
duration @ psoriasis involving ten- 
der areas. 


Treatment-fastness has not 
occurred 


Safety: Avoids potential hazards of 
other therapies — mercury, arsenic, 
corticosteroids, x-rays. 

A noteworthy advance cosmet- 
ically: Nongreasy, nonstaining; 


PWeleM@ebt-inust-t-me) a 


psoriasis 


™ 


vanishes on application to the skin. 
May be used freely on the scalp. 


Application: Rub thoroughly 
into lesions 2 to 4 times daily. In 
cases of long duration, initial re- 
sponse may take several weeks. 
Often, in obstinate cases, hot baths 
before applications hasten response. 
Maintenance: Apply 2 or 3 times 
weekly, or daily if necessary. 


and special coal 


Formula: Allantoin 2% 


tar extract 5% in a lotion base. 
Supplied: Bottles of 8 fl. oz 


Reported Conf. N 
Scier 


1 
I 
1 
N 


us REED &4& CARNRICK / Jersey City 6,N.J. 





this 
surgaeom 
tahkes 


When it comes to colds 
nt and coughs, 
rgeons are just like their patients 
ejan ... they want relief of symptoms 

and, if possible, to stay on the job. 
S 





Romilar Cold Formula controls 
the entire symptomatology 
of colds, including coughs. 

A synergistic combination,* 


Romilar CF 


checks coryza 

suppresses coughing 
relieves congestion 
controls fever and malaise 


Each teaspoonful (5 cc) of pleasantly 


N flavored syrup, or each capsule, 
contains: 15 mg Romilar HBr 
in. (non-narcotic antitussive); 
1.25 mg Chlorpheniramine maleate 
ily § (antihistamine); 5 mg Phenylephrine HC] 
In (decongestant); 120 mg N-acetyl- 
re- ° ° ° . 
~~ p-aminophenol (analgesic-antipyretic). 
hs *L. O. Randall and J. Selitto, 
se. J. Am. Pharm. Assn. (Sc. Ed.), 47:313, 1958 
les R ar® Hydrobromid 
brand of dextromethorphan hydrobromide 
‘oal 
g : RA) 
= ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc, 
Nutley 10 + N. J. 
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NEO- MAGNACORT 


“eS TOPICAL OINTMENT 


The extraordinary water-soluble dermatologic corticoid, MAGNACORT 
combined with the outstanding topical antibiotic, neomycin for 
superior control of inflammatory and/or infectious dermatoses! 
Improvement or complete cure noted in 88% of a series, including 
many skin disorders notoriously difficult to treat.® 

SUPPLIED: In J 6 and 1/2-0z. tubes, 0.5% neomycin sulfate and 0.5% hydro- 
cortamate hydrochloride. 

Also available: MAGKACORT” Topical Ointment: to 1/6-2. and 1/2-0z. tudes, 0.5% hydrocortamate hydrochloride, 
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WHY RISK DELAYED RECOVERY 
FROM 


INFECTIONS ? 


Urinary tract infections, due to staphylococci or proteus (re- 
sistant or otherwise), may not respond to any antimicrobial 
agent except CATHOMYCIN (novobiocin). CATHOMYCIN has a 
long, established record* of effectiveness against organisms re- 
' sistant to most other antibiotics. It may be administered in 
combination with sulfonamides or with other antibiotics, pro- 
viding a broad spectrum of action and protection against the 
emergence of resistant strains. 

Especially useful for those hard-to-treat urinary tract infections, 
even those complicated by resistant staphylococci or resistant 
proteus, CATHOMYCIN is rapidly absorbed—producing thera- 
peutic blood levels with a duration of 12 hours or more. It is gen- 
erally well tolerated and there is no evidence of cross-resistance 
with other antibiotics. 


ATHOMYCIN 


NOVOBIOCIN 












t Staphylococcic septicemia, enteritis, postoperative wound 
fections and other serious staph infections 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or 
CATHOMYCIN Calcium Syrup 4 teaspoonfuls b.i.d. Children: sSyRuP 
(up to 12 years) 2 to 8 teaspoonfuls daily in divided doses 
based on 10 mg. CATHOMYCIN per Ib. of body weight per day. 
SUPPLIED: Capsules sodium novobiocin, each containing the 
equivalent of 250 mg. of novobiocin—vials of 16 and 100—and 
as an orange-flavored syrup (aqueous suspension), in bottles 
of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 
*Complete bibliography available on request. 


t Parenteral Therapy LYOVAC® CATHOMYCIN 


MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa 


Clinical 








CAPSULES 
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extinguish 


ulcer pain 


quickly 


Mucotin helps promote natural healing two ways: 


1. Histamine-free natural gastric mucin in Mucotin promptly spreads 

a soothing protective coat over raw or inflamed mucosa—creates 

an acid-barrier action against further damage by gastric juices. 

2. Histamine-free natural gastric mucin in Mucotin evenly dis- 

perses two proven antacid components—holds them in prolonged 

contact with sensitive mucosa, relieves pain and discomfort. 
Mucotin is a soothing adjunct to any peptic ulcer regimen and assures 
prompt relief in hyperacidity, chronic gastritis, pylorospasm and gastro- 
enteritis. Dosage: two pleasant-tasting tablets 2 hours after each meal 
or whenever symptoms are pronounced. 


Each Mucotin tablet contains: natural gastric mucin 160 mg. (2% gr.), alum 
inum hydroxide gel 250 mg. (4 gr.), magnesium trisilicate 450 mg. (7 gr.) 


Mucotin 


coats the crater 


cumcorTr 





the antacid with natural gastric mucin ' : 
5 neutralizes acid 


MORRIS PLAINS. © 
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SAVE MORE THAN 20% 


HYFRECATOR 
SALE 


ACT NOW — OFFER EXPIRES AT MIDNIGHT FEBRUARY 28, 1959 — 
ONE MINUTE AFTER MIDNIGHT IS ONE MINUTE TOO LATE AND YOU 
WILL HAVE TO PAY THE REGULAR PRICE FOR YOUR HYFRECATOR 


Save $15.00 on the world’s most useful, most used, most 
wanted electro-medical instrument. The Hyfrecator — For all 
techniques of electro-desiccation, fulguration, bi-active co- 
agulation. Present the coupon below to any one of the more 


than 600 Birtcher-authorized surgical supply dealers. << 
Gn GE I Ny IP, »—< 
é eames ~ If? 


i at ACT NOW THIS COUPON MUST BE REDEEMED BEFORE 















y ‘i 
MIDNIGHT FEBRUARY 28 ene 4 
228 me 23 me FAS me F pew ei Ft 


OF) EERE SRE MEE SET 


THIS COUPON 
WORTH *15° 


TOWARD THE PURCHASE OF A BIRTCHER MODEL 712 HYFRE- 
CATOR AT THE REGULAR LIST PRICE OF $74.00 OR A MODEL 
709 HYFRECATOR AT THE REGULAR LIST PRICE OF $86.00 
Fill out and present this coupon to your Birtcher Dealer 
ME-259A 
















Doctor 







Address 


C6 ee —— 






a Zone State — 
Dealer Name 







Note: Th filled out including sovel 
number of iytrecter and date ot parva during Seana Void when 
pre rest ted 
Cash value | Z “Offer Lin T ted - e if y, applicable to the 
Sale r 


OFFER MADE BY THE BIRTCHER CORPORATION, LOS ANGELES 32, CALIF. 
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Tacoma Physicians Report Two Special Reasog 
For Using Serpasil” In Hypertension 


<a 


arn 1tittd 


In addition to its specific lowering ef- sives treated with Serpasil showed ¢ 
fect on blood pressure, Tacoma (Wash- cellent or good over-all response; § 
ington) physicians prescribe Serpasil per cent of patients with tachycard 
for hypertension because of: showed excellent or good response. 
1. The Central Effect: Serpasil When marked anxiety-tension or tach 
calms those who are anxious or tense cardia are part of the hypertensive pi 
as well as hypertensive. ture, Serpasil can help your patient 
2. The Bradyerotic Effect: The ™ore ways than one. 
heart-slowing effect of Serpasil relieves posace: Average initial daily dose, 0.51 
the tachycardia that so often accom- with a range of 0.1 to 1 mg. Reduce in 


. . -e » 0.25 g. 0 Ss 0 intenal 
panies high blood pressure. week to 0.25 mg. or less daily for maintena 
P cs : A . . _. SUPPLIED: Tablets, 0.1 mg., 0.25 mg., 11 
SURVEY CONFIRMS TACOMA FINDINGS © ma. and 6 wm, Elisive, OS mec, end 18 
These facts about Serpasil were found _ per 4-m). teaspoon. Samples available on requ 
m reports from 450 physicians im the *Complete information from this survey will 
U.S. (part of world-wide survey*) : 74 cent on request. 
per cent of hyper-anxious hyperten- SERPASIL® (reserpine cia) 


2/2644 ™B 
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How to 
Protect 
Yourself 
Against 





INFLATION 


In the past few years, the buying power of your dollar has 
been slashed in half. But look what’s happened to the value of 
growth stocks, income stocks, real estate and other property. 

Their past performance is a good guide for the future 


By Joel Berg 


Inflation! For a quarter of a 
century, prices have been going 
up. Even during last year’s re- 
cession, the price spiral con- 
tinued. Now many doctors—and 
a number of informed econo- 
mists—feel that inflation as a 
way Of life is here to stay. 

As the dollar cheapens, all 
values are distorted. Some of the 





property you own may keep pace 
with prices; some may rise even 
faster in relative value; some 
may lag far behind. Black be- 
comes white, and prudence be- 
comes folly. 

The “safe and sane” doctor 
who puts his money in bank 
accounts, bonds, and life insur- 
ance is actually gambling on a 














PROTECT YOURSELF AGAINST INFLATION 


leveling-off of prices. And the 
“plunger” who risks his money 
in common stocks may turn out 
to be a true conservative. 

In Germany, after World War 
I, the price of a postage stamp 
billions of marks. In 
the 


rose to 
Shanghai, a 
standard exchange was a bushel 
basket of money for a bowl of 
rice. But in the United States 
we've been luckier. Our inflation 
since 1939 is illustrated below. 


decade ago, 


THE PAST 

Compared with the classic in- 
flations of history, ours has been 
mild. In the last twenty years 
prices have risen at an average 
rate of less than 4 per cent a year. 
The change has been so slow that 
some Americans have scarcely 
been aware of it. 

But the effect is cumulative. If 


_ ee ee 
PAST PRICES 
108% increase 


at 


| 939989 


1939 
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you’ve kept your money in a 
Savings account, you can’t help 
knowing that its original pur- 
chasing power has been cut ap- 
proximately in half. What can 
you do to protect your savings 
from now on? 
The best 
Consider how the major forms of 
real 
life insurance 


guide is history 


property—stocks, estate, 
art, bonds, 
changed in price during the past 
twenty years. Let’s begin with 
the two basic kinds of common 
stock—growth and in- 
come-producing shares. 


have 





shares 


GROWTH STOCKS 
In general, growth stocks have 
risen far faster than the price 
level (see below ). So far, they’ve 
proved to be the best single 
hedge against inflation. 
Growth companies are con- 


er a ee ae 
GROWTH STOCKS 
; 750% increase 
Sur 
| | 
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{ 
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stantly expanding, constantly 
looking for ways to increase 
their business in the years to 
come. That’s why they usually 
pay low dividends. They prefer 
to plow most of their earnings 
back into the company for future 
growth. 

If you had invested $1,000 in 
a representative group of such 
companies in 1939, your invest- 
ment would be worth about $8,- 
500 today. So you’d have beaten 
the inflation hands down, and 
with lots to spare. But if you had 
chosen your companies very un- 
wisely, you might have lost your 
original $1,000 instead. There’s 
always a risk in growth stocks— 
which is why they must con- 
stantly be reappraised. ; 

As a current hedge against in- 
flation, most investment advisers 
recommend buying shares in 








~~ 


INCOME STOCKS 


120% increase 


eee 
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such industries as aircraft, chem- 
icals, electronics, business ma- 
chines, automatic controls, phar- 
maceuticals, and atomic energy. 
Many of these didn’t exist or 
were in their infancy twenty 
years ago. They appear likely to 
forge ahead between now and 
1979, 


INCOME STOCKS 

Income companies pay larger 
and more stable dividends than 
those of growth companies. But 
they offer less chance for capital 
appreciation. Even so, as shown 
in the chart below, $1,000 in- 
vested in a good income-produc- 
ing stock back in 1939 might be 
worth $2,200 by now. So you 
money would have done a little 
better than merely keep up with 
the 108 per cent price rise. 

What’s a good income stock 


REAL ESTATE i 


223% 


increase 


(eee 
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for the next twenty years? Your 
best bets seem to be utilities, 
railroads, foods, and tobacco. 
Judging from the past, they can 
be expected roughly to match the 
march of inflation. And they’re 
also likely to continue paying 
dividends of up to 6 per cent. 


REAL ESTATE 

Over the last twenty years, 
real estate values have risen com- 
fortably faster than the price 
level (see the chart on page 75). 
The first—and one of the best— 
anti-inflation moves you can 
make is probably this: Own your 
own home. You can also invest 
in commercial and farm proper- 
ties, which have more than held 
their own on the relative-value 





scale. 
On the average, every $1,000 
in real estate in 


you invested 


PAINTINGS 
300% 


increase 





1939 
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1939 would be worth more than 
$3,000 today. And the typical 
income-producing property has 
yielded another $3,120 in rents 
over the period. 


PAINTINGS 

Few people buy works of art 
purely as a hedge against infla- 
tion. But it is a way to combine a 
hobby with some degree of pro- 
tection. And, as you can see 
(below, left) it may do the anti- 
inflation trick very well. One rep- 
resentative group of paintings 
increased 300 per cent in value 
over the last twenty years. 

No exact index of art prices 
exists. And there’s no assurance, 
of course, that the paintings you 
buy will someday be worth more 
than you paid for them. 

The same thing is true of rare 
books, antiques, and jewelry. At 


BONDS 


1S% decrease 
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one recent auction, famous dia- 
mond and pearl necklaces sold 
for only half as much as the 
previous buyer had paid for 
them. So unless you’re interested 
in such possessions because you 
really enjoy owning them, be 
wary. 


BONDS 

Bonds seldom change much in 
price. If you hold one for the full 
term, you get the exact face 
amount. If you sell before it 
matures, you may get a little 
more or less, depending on the 
money market. 

So bondholders generally have 
fared poorly over the past twenty 
years, as illustrated on the oppo- 
site page. A $1,000 bond bought 
in 1939 might bring about $850 
on the market today. By pre-war 
standards, that much money has 


LIFE INSURANCE 
No change 





1959 


1939 


a buying power of only about 
$400. So bonds are for men who 
want steady income—and who 
are willing to gamble against 
continuing inflation. 





LIFE INSURANCE 

Life insurance doesn’t change 
at all in dollar value (see below). 
If you cash in a policy you 
bought twenty years ago, you'll 
get the exact cash surrender 
value. And if you die, your bene- 
ficiary will get the exact face 
amount. So the current purchas- 
ing power of your life insurance 
proceeds is worth less than half 
what it was in 1939. 

Insurance, then, is no hedge 
against inflation. But it’s a fine 
hedge against premature death. 

THE FUTURI 


Does history provide a sure 


FUTURE PRICES 





1979 


1959 
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PROTECT YOURSELF AGAINST INFLATION 


guide for protection against in- 
flation? Unfortunately, no. Over 
the last twenty years, common 
stocks have performed remark- 
ably well. But in the years 
between 1939 and 1950, they 
rose less than the cost of living. 
It’s only since 1950 that they’ve 
really soared. And not all of 
them, mind you. Some still sell 
for less than they did in 1939. 

Real estate hasn’t had a uni- 
form record, either. Some parcels 
of land have shot up in value at a 
dizzying rate. Others have hardly 
changed. In a few areas, land 
bought as a speculation many 
years ago remains nearly worth- 
less today. 


And, finally, continued infla- 
tion is by no means a certainty. 
No one knows for sure what the 
future will bring. 

Probably the safest course for 
the doctor-investor remains di- 
versification. He should have 
some growth stocks—and per- 
haps some real estate—to ride 
along with rising prices; some 
blue-chip income stocks for high 
dividends; some bonds, life in- 
surance, and savings bank ac- 
counts as a hedge against pos- 
sible deflation. 

Perfect solution? Far from it. 
But it’s the best way to protect 
yourself against the uncertainties 
of the future. END 


ounger generation 


The 3-year-old daughter of a colleague of mine, very much 
dissatisfied with certain restrictions that had been imposed 
on her by her parents, announced that she was going to run 
away from home. 

“Very well,” said her mother. “I'll get your coat.” 

The little girl put it on and then stood by the door expect- 
antly. 

“Well,” her mother asked, “What are you waiting for?” 

The youngster looked at her in surprise. “Aren't you go- 
ing to drive me?” she said. —BENJAMIN D. GORDON, M.D. 


For cach previously unpublished anecdote accepted, MEDICAL ECONOMICS 


pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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YOUR UNPAID ACCOUNTS: 
Have They Reached 






The 


Use this form to anaky 
counts and to concen 
efforts on the ones thé 


By Alton 


An uncollected dollar is, worth 
only 45 cents at the end of a year, 
says the U.S. Department of 
Commerce. But this is a gross 
understatement as it applies to 
medical bills. For after twelve 
months have passed, your un- 
collected dollar may be worth 
virtually nothing. 

Why the difference? Because 


_ people look upon money spent 


for medical services as a dead 
loss. So they’re more willing to 
settle with the merchant who 
sold them something tangible 


DANGER > Point? 


the age of your ac- 
trate your collection 


t will really pay off 
S. Cole 


than with the doctor. The ap- 
pliance dealer can repossess a 
refrigerator, but you can’t give a 
patient his headache back or put 
the new baby in escrow until 





Papa pays up. 

How can you keep your un- 
paid accounts worth dollars 
rather than pennies? One good 
way is to run off a periodic age 
analysis of all your accounts re- 
ceivable, then to go after the 
biggest bills that are older than 
ninety days. (Once a bill gets 
much beyond this age, your 
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How Much Are They Worth? 
AGE ANALYSIS 


OF OUTSTANDING ACCOUNTS 
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iF YOuR AlbE /ists all your accounts receivable on a form like this one every 
few months, you can easily spot those that have reached the dangerous age 
And, with circles and check marks, you can order the follow-ups you want. 
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chances of collecting it start to 
sink rapidly.) 

Age analysis of unpaid ac- 
counts is a cinch with a form like 
that shown on the opposite page. 
Three or four times a year, you 
have your secretary list the 
names of all patients who 
haven’t paid their bills, along 
with the total each owes. In ad- 
dition, she indicates the age of 
every individual debt by jotting 
down the amount in the appro- 
priate column. Then she totals 
the figures for all columns. The 
sample form printed here might 
be the first page of a typical re- 
port. 


Red for Danger 

Note that debts over three 
months old are listed in color- 
shaded columns. This overlay of 
color draws your attention to the 
bills that have reached the 
dangerous age. Once alerted to 
them, you can tell your aide to 
take any action you see fit. 

In the accompanying sample, 
you'll notice that certain figures 
have been circled. That’s how 
some physicians mark accounts 
that they feel need special—and 
immediate—attention. 

If an account looks obviously 
delinquent, you may want to 


XUM 


direct that it be handed over to a 
collection agency. You can do 
this by means of a check mark 
in the right-hand column. Or, if 
you decide to write off the debt 
as uncollectible, you can tell the 
aide to do so by running a line 
through the patient’s name. 

The age analysis also serves 
another purpose: It gives you, at 
a glance, a fair impression of the 
payment habits of your patients. 

Take a look at “Irving Backer” 
on the sample form. He owes a 
total of $50, which isn’t exces- 
sive. But note that only $5 of this 
debt is current. Half the total has 
been due for over two months; 
and $20 has been owed for more 
than four months. Clearly, Back- 
er is in no hurry to pay. 

A check alongside his name 
now becomes a warning to the 
physician’s secretary. When she’s 
aware of a patient’s habitual re- 
luctance to settle up, she be- 
comes better able to deal with 
him in the future. 

It takes only a few minutes to 
check the age-analysis sheet, 
once your aide has prepared it. 
Yet here’s what you get for very 
little effort: 

{ You get a clear picture of 
who your debtors are and of the 
total amount of money they owe 
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THE DANGER POINT FOR UNPAID ACCOUNTS 


you. (The size of this sum may 
surprise you. One surgeon, in 
practice only four years, needed 
fifty pages to list all his outstand- 
ing accounts. They totaled $44,- 
000—of which over half was 
more than six months overdue.) 

{| You see, at a glance, the age 
of all debts; and you can set in 
motion the machinery for catch- 
ing up on the oldest ones. 


‘| You're able to identify more 
quickly the perennially tardy 
payers. 

| By comparing the reports at 
three- or four-month intervals, 
you get a line on how effective 
your collection procedures really 
are. When the bulk of the entries 
shift to the left, it indicates that 
your collection efficiency is pick- 
ing up. END 


wree arns wreese aim» 


| 


as 


- the ticket! 


Recently, a colleague of mine broke his long-standing rule 
and picked up a hitchhiker. He quickly regretted it. For their 
talk brought out that the burly passenger had just been re- 
leased from prison. 

The doctor began to imagine all sorts of dire possibilities 
as they sped through the countryside. But he was shortly 
brought back to reality by the siren and red flasher of a 
speed-patrol car behind him. 

He pulled over to the side of the road and, with his pas- 
senger, got out as the officer walked up. 

The doctor’s explanation that he was hurrying to address 
a medical meeting had no effect; he got a ticket. 

Back in the car, the hitchhiker said, “Say, Doc, lemme 
see that ticket a minute.” The doctor obliged. Whereupon 
the man promptly tore it up and tossed it out the window. 

The doctor was dumfounded. He pointed out that now 
he’d doubtless face additional charges, since the patrolman 
of course had a carbon copy of the ticket in his ticket book. 

The hitchhiker grinned. Reaching into a pocket, he pulled 
out the book in question. “I forgot to tell you, Doc,” he said. 
“I was in jail for pickin’ pockets.” 

—LOUIS S. MOORE, M.D. 
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Doctors in five medical societies have come out strongly 
for coverage. In a sixth, they ve narrowly voted it down. 
Here’s why such polls may mean a lot to you 


By Robert L. Brenner 


iD ie you favor including physi- 


cians in the Federal Social 
Security program?” 

That’s the question six major 
medical societies have asked 
their members in recent months. 
And the scoreboard so far is the 
best indicator yet of whether you 
and your colleagues will even- 
tually get Social Security cover- 
age. Here’s why: 

Leaders in Congress have 
hinted they won’t extend Social 
Security coverage to self-em- 
ployed medical men unless the 
A.M.A. asks them to. And the 


A.M.A. has indicated it won't 
take this step unless a majority 
of delegates from its constituent 
societies say they want Social 
Security. 

At last June’s meeting, the as- 
sociation voted down two state 
delegations’ requests for a na- 
tion-wide poll of doctors. Said 
the A.M.A. House of Delegates: 
“Any [such] poll should be 
taken on a state-by-state basis 
and the results transmitted to the 
delegates.” 

So to keep abreast of develop- 
ments, you've got to watch what 
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STATE-WIDE SOCIAL SECURITY POLLS 


happens next in the constituent 
societies. And make no mistake 
about it. Things are happening. 

So far, Ohio, Maine, the Dis- 
trict of Columbia, Connecticut, 
New York, and Georgia have 
completed polls that are expect- 
ed to influence the A.M.A.’s final 
decision. The results: A big ma- 
jority of doctors in five of the six 
societies seem to want coverage; 
it has been narrowly voted down 
in the sixth. 

You can’t base a solid predic- 


tion on just six polls, of course. 
But they do give the most up-to- 
date indication of how the wind 
is blowing. Here’s more detail on 
the results of each: 


Ohio: In favor of Social Secur- 
ity coverage by about 3 to 2. 


Ohio’s poll, taken last Octo- 
ber, was preceded by heavy pub- 
licity in the state and local medi- 
cal journals. As a result, the vote 
was heavy; 6,832 of the society’s 
8,900-odd members responded. 
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“You’re getting to be quite a driver. In a few years you'll be ready to solo.” 
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The outcome: 4,095 in favor, 
2 Toe opposed. 


Maine: In favor of Social Se- 
curity coverage by nearly 2 to 1. 


Maine’s doctors voted heavily 
too. Of the society’s 840 mem- 
bers, 607 sent in ballots. The tal- 
ly: 389 in favor, 212 against, 6 
no opinion. 


District of Columbia: In favor 
of Social Security coverage by 
about 3 to 1. 


The vote in this society was 
550 in favor, 192 against. In ad- 
dition, many of the doctors wrote 
explanations of why they voted 
as they did. Typical reason for a 
“yes” vote: “I have always bit- 
terly opposed ‘something for 
nothing.’ But since we have to 
help pay for Social Security, we 
should receive its benefits.” 

Typical reason for a “no” 
vote: “I’m holding out for Con- 
gress to pass legislation that lets 
me put aside some of my income 
in a tax-free pension fund. In 
other words, I want to buy my 


own Social Security.” 


Connecticut: In favor of So- 
cial Security coverage by more 
than 21% to 1. 


Connecticut’s delegation was 


one of the two that asked the 
A.M.A. last June to take a na- 
tion-wide poll. By then, the state 
society’s members had already 
voted for Social Security, 1,391 
to 504. 


New York: “A majority” in 
favor of Social Security coverage. 


New York’s was the other del- 
egation that asked the A.M.A. 
for a poll of all the country’s doc- 
tors. The exact results of its own 
state-wide poll have never been 
released. But the state’s delegates 
have standing instructions to 
vote for Social Security if it 
comes to an A.M.A. vote. 


Georgia: Opposed to Social 
Security coverage by a slim mar- 
gin. 

Fewer than half the society’s 
members responded to its recent 
poll, and one society official calls 
the results “entirely insignifi- 
cant.” Nevertheless, Georgia’s 
A.M.A. delegates have nothing 
to go on but that vote: 539 
against, 496 for. 

State-wide polls are now un- 
der way or planned in Pennsyl- 
vania, Maryland, Michigan, and 
Delaware. Other states are ex- 
pected to follow in coming 
months. END 
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Some 
doctors 
can save 
plenty 
on this 
new 


LOW-COST LIFE INSURANCE 





It’s called a ‘minimum-deposit’ contract. It lets 
you borrow from the company most of the money 
needed to pay premiums. It offers young doctors 
substantial coverage for small outlays. It offers 
well-established doctors important tax savings. 
Here are the pros and cons of this alluring idea 


BY M. J. GOLDBERG 
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{J ts a godsend for medical men,” 
says the manager of a large 

New York insurance agency. 

“The savings are enormous.” 

The vice president of a New 
Jersey mutual insurance com- 
pany disagrees. Says he: “I wish 
the stuff had never been in- 
vented. I don’t think half the 
doctors who buy it know what 
they're getting.” 

Both men are talking about an 
alluring new kind of life insur- 
ance. Its name: minimum de- 
posit. The plan has sold like 
fury in the two years it’s been on 
the market; and agents say some 
of their best customers are doc- 
tors. So if no salesman has told 
you about it so far, one probably 
will before long. He'll stress the 
following advantages: , 

"It’s life insurance on the 
cuff, so to speak. This means that 
a young doctor can buy substan- 
tial protection he couldn't other- 
wise afford. During the early 
years of coverage, minimum- 
deposit insurance premiums are 
only a fraction of those for com- 
parable coverage under other 
programs. 

{| In effect, minimum-deposit 
insurance provides term cover- 
age at a bargain for the doctor in 
a high income tax bracket. 
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Actually, it’s better than conven- 
tional term insurance. Besides 
costing less, it’s convertible into 
ordinary life insurance at any 
age; and it can never be canceled 
if you pay your premiums. 

{ If you’re worried about in- 
flation, minimum-deposit insur- 
ance can help you build a hedge 
against it. You can do this by 
putting the money you save on 
premiums into inflation-riding 
growth stocks. 

Those are compelling sales ar- 
guments. Why, then, do some 
reputable insurance people “wish 
the stuff had never been invent- 
ed”? To see both sides of the 
coin, let’s look at the coin itself. 
Here’s how minimum-deposit in- 
surance works: 

Suppose you're 35 years old 
and would like to buy a $100,- 
000 ordinary life policy. For 
such a policy, one mutual insur- 
ance company will charge you 
$2,412 the first year. But under 
the company’s minimum-deposit 
plan, you can get the exact same 
policy by laying out only $702 
the first year. 

Why? Because you pay the 
rest by borrowing the policy's 
first-year cash value—$1 ,7 10— 
from the company. 

The second year, the premium 
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is a little lower because of divi- 
dends. More cash value accumu- 
lates, and you can borrow again 
from the company. But now you 
have another cost: 5 per cent in- 
terest on the money you've bor- 
rowed. 

With each succeeding year, 
you can meet most of your pre- 
mium by borrowing the policy’s 
cash value. Each year, too, you 
pay a rising amount of interest 
on all the money you've bor- 
rowed so far. 

The table on page 88 shows 
what happens year by year under 
that typical minimum-deposit 
contract. Notice two develop- 
ments in particular: 


Decreasing Benefits 

1. Death benefits drop as your 
loan from the company increases. 
After you've had the policy five 
years, youll have borrowed 
$8,360, leaving your survivors 
only $91,640 in case you die. 
After ten years, they'd get only 
$82,805. And so on.* 

2. The annual premium de- 
creases year by year. By the 


°Some companies offer supplemental term 
insurance with their minimum-deposit con- 
tracts. As the minimum-deposit protection 
drops, the term protection increases. Thus, 
total death benefits remain at roughly the 
same level through the years. At the same 
time, however, the term coverage becomes 
increasingly costly. 


LOW-COST LIFE INSURANCE 


twelfth year, the amount of mon- 
ey you can borrow from the com- 
pany becomes greater than the 
premium. So your out-of-pocket 
costs thereafter go entirely to 
meet your rising interest charges. 

Each company that offers 
minimum-deposit insurance has 
its own schedule of premiums 
and cash values; and these vary 
somewhat. But all the contracts 
have the above two features. 
They make it possible for you 
eventually to buy continued cov- 
erage solely by paying interest on 
borrowed money. And this has 
one important advantage: Under 
current tax laws, interest pay- 
ments are deductible on Federal 
income tax returns. 

Meanwhile, let’s assume you 
don’t repay a dollar of your debt 
to the insurance company.Where 
do you stand? 


Will You Save? 

“For all practical purposes, 
what you really have is lifelong 
decreasing term insurance,” says 
Ralph G. Englesman, editor of 
the insurance newsletter Probe. 
And, he adds, it’s true that the 
minimum-deposit version of de- 
creasing term is cheaper than the 
conventional kind for some doc- 
tors. Whether it would be cheap- 
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LOW-COST LIFE INSURANCE 


er for you depends on your tax 
bracket. 

Reason: The greater your in- 
come, the more money you save 
in taxes through interest deduc- 
tions. Thus, minimum deposit 
can amount to a kind of bargain- 
rate decreasing term contract for 
the man who’s in an over-38 per 
cent tax bracket. He can let his 
loan mount up until he either 











dies or drops the coverage—at 
which point the debt is simply 
canceled. 

But the less well-heeled doctor 
will profit less from the tax-de- 
duction feature. If he wants de- 
creasing term coverage, he'd 
probably save money by buying 
the real thing rather than mini- 
mum deposit. 

What if you want $100,000 











“Just tell him schedule D, line 5, item 3 is here.” 
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worth of permanent coverage, 
though? In that case, you'll have 
to repay your loan in full, either 
in installments or in a lump sum. 
(After ten years, you'll need to 
shell out $17,195 in order to get 
the policy out of hock. After 
twenty years, you'll need $35,- 
340.) 


What’s New About It 

As you probably know, banks 
have long been willing to lend 
money, under a similar arrange- 
ment, for the payment of insur- 
ance premiums. But now that 
some insurance companies them- 
selves are lending the money, 
they can offer inducements that 
the banks can’t. 

For one thing, the insurance 
company guarantees to lend you 
the money each year: For an- 
other thing, it can’t raise the rate 
of interest, once it’s set. And, fi- 
nally, the company will never 
demand repayment, since your 
debt is deducted from the pol- 
icy’s face value if you die. 

So what’s the catch? Why do 
many of the largest companies 
refuse to sell minimum-deposit 
contracts? And why has the Na- 
tional Association of Life Un- 
derwriters felt called on to enact 
a “code of ethics” for those of its 
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members who do handle insur- 
ance on credit? 

Critics of minimum deposit 
emphasize these dangers: 


Don’t Be Deceived! 

The price tag is dangerously 
easy to misrepresent. If you net, 
say, $16,000 a year, a $100,000 
minimum-deposit policy could 
cost you nearly twice as much 
over the years as it would cost a 
doctor in the 50 per cent tax 
bracket. Insurance salesmen 
have been known to dazzle un- 
suspecting prospects with an un- 
realistic picture of their potential 
tax savings. 

More than one agent and com- 
pany have been sued for doing 
just that in order to push their 
minimum-deposit and bank-loan 
plans. In a case decided last 
spring, for instance, one insur- 
ance man was charged with hav- 
ing shown his prospect a bank- 
loan cost schedule based on the 
40 per cent tax bracket, though 
he knew the prospect was in the 
26 per cent bracket. As a result 
of this sales pitch, the prospect 
turned in his old policies and 
bought $150,000 worth of in- 
surance on the cuff. 

“The agent spun me all a- 
round,” he later [More on 278] 
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He Shows 
His Patients 
What’s Wrong 


By Hugh C. Sherwood 


This doctor uses 
easy-to-make slides 

to explain diagnosis and 
treatment. This account of how he does 
it—and of patients’ enthusiasm—may 














convince you to try something similar 








MANY sources supply the M.D.’s | NO MOVIE SCREEN NEEDED, says Dr. 
pictures. He gets them from mag- Gregg. Instead of using fancy 
azines, medical books, and bro- equipment, he flashes his pictures 


chures issued by insurance firms. onto a light-colored door. 
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What do you do when a patient 
doesn’t understand the need for 
an operation you've recommend- 
ed, or when he doesn’t fully 
grasp the difference in function 
between one part of his body and 
another? Do you simply talk on 
and on, hoping you'll finally get 
through to him? 

Some doctors do just that. But 
there’s an increasing number 
who firmly believe that a picture 
is worth ten thousand words. So 
instead of just talking, they use 
illustrations to show patients 
what’s wrong and what should 
be done to right it. 

One such physician is Oto- 
laryngologist John B. Gregg of 


ON AN AVERAGE DAY, f/ie olo- 











laryngologist sees from fif- 
teen to twenty-five patients. 
Typically, he uses the slides 
from four to seven times— 
but sometimes oftener.¥ 


the 


= ——EE — — 


CHILDREN LIKE SLIDES, Sso/netimes inter- 
rupt by making shadow pictures on 


enough to be kept on a desk. 






Sioux Falls, $.D. But he goes a 
lot further than most of his pic- 
ture-packing colleagues. He 
doesn’t just thumb through the 
pictures in a medical pamphlet 
or textbook when trying to make 
a point with a patient. Instead, 
he makes his own pictures, 
mounts them on slides, and has 
the slides all ready to show pa- 
tients when they step into his of- 
fice. 

“It’s more than worth the 
trouble,” Dr. Gregg declares. 
For one thing, he says, the pic- 
tures save him time in the long 
run. In many instances, they ap- 
parently help him to reduce his 
total interview time by as much 


door. The projector is small 



























HE SHOWS HIS PATIENTS WHAT’S WRONG 


as one-third or even one-half. 

“For example,” he explains, 
“if I tried to get across the need 
for an operation for otosclerosis 
with only the aid of a hand- 
drawn diagram, it would take me 
up to thirty minutes with most 
patients. When I use slides, I 
can usually get my ideas across 
to a reasonably intelligent per- 
son in half that time.” 

Then, too, because the slides 
increase the patient’s under- 
standing, they often make him 
more ready to cooperate. Says 
Dr. Gregg: “It’s a common ex- 
perience for a patient to say to 
me, ‘I’ve heard about this prob- 
lem. But I never really under- 
stood it before.’ And once he 
understands, he relaxes and ac- 
cepts treatment more readily.” 


Pictures Soothed Him 

One such patient had a deep- 
seated fear of cancer. When the 
doctor told him that a lump in 
his throat came from nothing 
worse than lingual tonsillitis, the 
man remained obviously dis- 
turbed. But after he’d seen a 
couple of slides to illustrate the 
real situation, he calmed down 
and became a model patient. 

Finally, the slides build good- 
will. “I’m a young man, and my 
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practice naturally is growing all 
the time,” Dr. Gregg notes. “So 
I can’t prove that my pictures 
have brought me more patients. 
But several doctors tell me that 
patients they refer to me remark 
favorably on the slides. And | 
know from talking with patients 
myself that they’re very grateful 
for being shown what it’s all 
about.” 

Could other doctors benefit 
from the South Dakota special- 
ist’s experience? Yes, according 
to Dr. W. W. Bauer, director of 
the A.M.A.’s Bureau of Health 
Education. He observes: 

“Among the most common 
complaints we receive from our 
lay correspondents is that their 
physicians consider themselves 
too busy to be bothered with 
questions. When more physicians 
take on the responsibility of in- 
structing their patients with the 
intensity that Dr. Gregg does, it 
will be easier to influence the 
general public to behave in ways 
conducive to good health.” 

Dr. Gregg hasn’t always made 
his own pictures. But he has al- 
ways been picture-minded. He 
started clipping and using illus- 
trations when he was an interne 
some twelve years ago. He used 
them again during military serv- 
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ice and during his residency at 
the University Hospital in lowa 
City, Iowa. 

Once he entered private prac- 
tice, though, he found that the 
cut-outs cluttered up his office 
desk, got torn easily, or some- 
times were lost. So he decided to 
photograph important illustra- 
tions on 35-mm. film and mount 
the pictures on 2” x 2” card- 
board slides. 

An ambitious operation? Not 
particularly, says the doctor. To 


keep it simple, he does it in steps. 

He waits till he has several il- 
lustrations that he wants to re- 
produce. Then he snaps them all 
the same evening. It takes him 
from five to eight minutes to set 
up his lamps, focus his camera, 
and snap a picture. That’s time 
enough to take two shots of each 
illustration, which he does to 
make sure he gets exactly what 
he wants. 

Even with this duplicate 
shooting, the cost of each accept- 





“You now have ten fingers. Would you like to try for eigh 
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HE SHOWS HIS PATIENTS WHAT’S WRONG 


able black-and-white _ picture 
runs to about 18 cents. The cost 
of each acceptable colored film 
comes to about 25 cents. 

On another evening, he de- 
velops the black-and-white films. 
(He sends the colored ones out 
for processing.) And a day or so 
later, he mounts them—a matter 
of two or three minutes for each 
slide. 


What Kind of Equipment? 

Once he has the slides, how 
does he show them to patients? 
Through months of experience, 
Dr. Gregg found that a good pro- 
jector is more suitable for dis- 
playing slides than a hand-held 
view box. So he bought a pro- 
jector equipped with a semi- 
automatic slide changer, which 
permits him to switch slides 
quickly. The slide changer has 
an extension cord too. Thus, he 
can snap new slides into place 
even when he’s fifteen feet away 
from the projector. 

He keeps thirty of the slides 
he uses most often in an indexed 
slide magazine that’s attached to 
the projector. The rest he keeps 
in a drawer—no problem, since 
they’re so small. 

What did Dr. Gregg’s basic 
equipment cost him? Let’s add it 


MEDICAL ECONOMICS * FEBRUARY 2, 1959 





up. His Leica—a camera he be- 
lieves to be more expensive than 
necessary—cost $145 second- 
hand. A copying attachment that 
enables him to photograph illus- 
trations set him back $32. And 
he bought his TDC projector 
with Aerequipt semi-automatic 
slide changer and slide container 
for $105. He uses no screen. So 
the total cost came to only $282. 

Any physician who’s an ama- 
teur photographer should have 
no trouble duplicating his efforts, 
Dr. Gregg says. All he'll need in 
addition to the basic photo- 
graphic equipment is a couple of 
photoflood bulbs. The otolaryn- 
gologist pays $1.50 apiece for 
his bulbs. They last him about a 
year. 

Even if you don’t know a Lei- 
ca camera from a Polaroid, you 
can manage, John Gregg insists. 
He points out that it isn’t terribly 
expensive to have illustrations 
you'd like to show patients 
photographed for you by a com- 
petent studio. 

“It’s what you get for your 
money that counts,” he con- 
cludes. “I get a big saving in 
time and energy. And my pa- 
tients get the satisfaction of real- 
ly seeing what has to be done for 
them, and why.” END 





Her 
and 


BY J 


The 
smc 
and 
que 
he f 
an 

dro 


you 
mol 
195 
con 
I 
He 
the 
mu 
me! 


THE 
emp 








The Best Way to Head Off 


Here’s how to save yourself work 


and money at the same time 


BY JOSEPH F. McELLIGOTT 


The tax audit was going along 
smoothly. Dr. Haskell had a full 
and satisfactory answer for every 
question the T-man raised, and 
he figured he'd be finished in‘half 
an hour. Then the bombshell 
dropped. 

“Do you realize, Doctor, that 
you deposited about $4,000 
more in your bank account in 
1956 than you reported as in- 
come?” the T-man asked. 

Dr. Haskell hadn’t realized it. 
He leaned forward and gripped 
the edge of the desk. “There 
must be some mistake,” he stam- 
mered. 





Tax Trouble 


But since he couldn’t explain 
what the mistake was, the next 
step was inevitable: The case had 
to be referred to the intelligence 
branch of the Internal Revenue 
Service for investigation as a pos- 
sible tax fraud. 

For two anxious weeks, Dr. 
Haskell fretted and _ worried. 
Then a chance remark by his 
wife reminded him of something 
he’d virtually forgotten: When 
his father had died in 1956, the 
doctor’s share of the estate was 
about $4,000. He’d banked the 
money and forgotten about it. 

The bequest hadn't been tax- 
able income; so there’d been no 
need to report it. But all the later 
worry and confusion would have 
been avoided if Dr. Haskell had 
made a simple note of where the 





THE AUTHOR, a New York City tax and medical management consultant, was formerly 
employed by the Government as an Internal Revenue agent 
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BEST WAY TO HEAD OFF TAX TROUBLE 


money came from when he 
banked it. 

You won't get into Dr. Has- 
kell’s fix if you keep in mind the 
two basic things a tax man wants 
to know when he examines your 
books. First, does your reported 
income for a given year match 
up with the actual receipts from 
your practice and other taxable 
sources? Secondly, can you sup- 
port your deductions? 














If you have records that say 
yes on both counts, a tax audit 
can be a breeze. If you don’t, the 
audit can be long, painful, and 
possibly expensive. 

So why not let 1959 be a 
“record” year for you? It isn’t 
hard to keep the kind of detailed 
records you need. There are five 
important categories in which 
you'll want to retain such rec- 


ords. I suggest you keep each 


ee 








“It sounds wonderful—but is it deductible?” 
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category separate—perhaps by 
putting all related papers in a 
single large envelope. You'll be 
doing yourself a service if you 
begin to take the following steps 
right now: 


In an envelope labeled “Bank 
Deposits,” keep duplicate de- 
posit slips for everything you put 
in the bank. 


On each slip, jot down where 
the money came from. For ex- 
ample, let’s suppose you deposit 
a check for $98.34 from United 
Airlines. Maybe it’s a taxable 
dividend on the U.A. stock you 
own. Or maybe it’s a refund for 
a canceled plane ticket. 

You could leave it to your 
memory to sort out which it is 
if your tax return is audited two 
or three years from now. But you 
won’t have to trust to memory 
if your aide takes a moment to 
note the facts down on a dupli- 
cate deposit slip and to file it 
away. 

Be careful to keep the same 
sort of reminder when you trans- 
fer money from your savings 
account to your checking ac- 
count. On the bank’s statement, 
such an entry looks just like any 
other deposit. So does a bank 
loan, where you simply sign a 
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note and the bank credits the 
money to your account, 

Of course, your bank has rec- 
ords of loan transactions. But 
you'll do well to write yourself 
a clarifying memo, too. 


Save records that tell the run- 
ning story of all property you 
acquire: where and when you got 
it, and anything that affects its 
value. 


You'll need all such informa- 
tion for tax purposes if you ever 
sell the property. An easy way to 
keep records on stocks, bonds, or 
real estate: Earmark a separate 
envelope for each item; then stuff 
into the envelope all papers re- 
lating to it—and to it alone 
they accumulate. 

Take stocks, for example. You 
get a ticket from your broker 
listing the number of shares you 
buy, the date, the cost, and the 
commission charges. Put the 
broker’s slip away in an envelope 
with that stock’s name on it. 

You'll be getting other bits of 
paper—notices of dividends, 
stock splits, spin-offs, quarterly 
reports, and who knows what 
else. Whether they seem impor- 
tant at the moment or not, keep 
them all together. When you fi- 
nally sell, you'll [More on 282] 
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How to Scare Hell Out 


After observing doctors on ward rounds, these men 


report that many well-intentioned M.D.s don’t seem to notice 


patients’ reactions to dark hints and head-shakings. 


See yourself as the bogy man in any of these horror stories? 


By Helen C. Milius 


The visiting physician was in- 
conspicuous at first—just an- 
other outsider attending ward 
rounds. But he made his pres- 
ence felt at the bedside of a pa- 
tient with stubborn ulcerative 
colitis, when he was asked if he’d 
ever seen similar cases. He 
hadn’t. But he mentioned an- 
other type of case and then 
added casually: “I’ve lost one.” 

Eyes wide, the listening pa- 
tient began to tremble. “I’m go- 
ing to die,” he muttered. “I’m 
going to die!” 


Incredible that any practi- 
tioner of the healing art could 
seem so insensitive? Almost— 
and yet it’s a true story. It’s one 
of many that appear in two in- 
teresting studies that have re- 
cently crossed my desk.* Both 
studies deal with the emotional 
reactions of hospital patients to 
the attitudes and statements of 
doctors. And both are full of 
°The first study, by Psychiatrists M. Ralph 
Kaufman, Abraham N. Franzblau, end 
David Kairys, was originally published in 
the Journal of the Mount Sinai Hospital 
The second, by Charles S. Brant and Ber- 


nard Kutner, both Ph.D.s, appeared in The 
New Physician. 
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carefully observed examples of 
how thoughtless words and ges- 
tures Can upset patients and in- 
terfere with therapy. 

Naturally, no doctor wants to 
add to the sick patient’s worries. 
But these two reports show how 
easily you can do so without 
meaning to. Consider the follow- 
ing well-documented possibili- 
ties: 

1. You can be so detached 
and impersonal that the patient 
begins to feel like a guinea pig 
instead of a human being. 

Three patients interviewed by 
one of the study teams actually 
said they thought of themselves 
as guinea pigs. One—a ward pa- 
tient who'd been used to private 
care in more prosperous days— 
shrank even smaller: She com- 
plained of feeling “like a bug on 








a pin.” Another described the 
doctors on rounds as “all hands, 
nothing but hands coming at 
me. 

Or take the patient who 
grudgingly allowed her colos- 
tomy to be unveiled for demon- 
stration. Thoughtlessly, one of 
the physicians made a joking re- 
mark that had nothing to do with 
the colostomy. When his col- 
leagues laughed, she assumed 
they were snickering about her. 
The embarrassment that resulted 
got her worked up to the verge of 
hysteria. 

2. You can let the patient lis- 
ten in on a difference of opinion 
among several doctors, thus 
arousing his worries to a fever 
pitch. 

One of the studies cites this 
as “the most disturbing” ex- 
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perience a patient can have: “the 
feeling that one’s doctors are at 
sea, fumbling for an answer.” 
Here’s an example of what can 
happen: 

While the attendings on a 
round were debating how to 
treat a woman for constrictive 
lesion of the esophagus, she lis- 
tened tensely. By the time the 
vote was cast in favor of I.V.s, 
she was so upset she refused 
treatment. “I want to die!” she 
cried. 

Even when such debates don’t 
obviously scare the layman, they 
can be a psychological hazard. 
One of the study teams tells 
about a woman who was per- 
mitted to hear long, harrowing 
discussions of the relative merits 
of mid-metatarsal vs. mid-thigh 
amputation for her leg. Mid- 
metatarsal finally won, and she 
was operated on. But when her 
recovery dragged out for months, 
she decided that the staff had 
made the wrong choice. At every 
round she greeted the surgeons 
with an angry tongue-lashing. 


No Advance Notice 
3. You can disregard the pa- 
tient’s need to be prepared emo- 
tionally. for an operation. 
Most physicians agree on the 
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HOW TO SCARE HOSPITAL PATIENTS 












need for thorough preoperative 
orientation. But judging from 
the two reports, there are some 
doctors who fail to practice what 
they preach. Result: Sudden ter- 
ror grips the patient who’s con- 
fronted with imminent surgery. 

According to one of the stud- r 
ies, an 83-year-old man with 
acute urinary retention weather- 
ed cystoscopic examination-— 
but stampeded while being shav- 
ed for suprapubic cystotomy. He 
simply hadn’t expected a “cut- 
ting operation.” So he withdrew 
his consent and left the hospital.; 
















Talking Too Loud 


4. You can let the patient 
overhear something either dis- 







tressing or incomprehensitle. 

“She'll need further surgery,” 
said one doctor within earshot of 
a middle-aged woman recovering 
from epigastric hernia repair. 
The patient promptly developed 
anxiety symptoms. 








Often, the innocent words fsease, 
that a layman doesn’t under- ” 
stand can do more harm than the Fait 
meaningful words he does. For 
instance, one attending threw a 
nonchalant 22-year-old patient 
into a tail spin by calling his 
gynecomastia by name. And a fMlps to 
young woman with a liver ab- 

ia: 
Mc 








...is the price your patient pays in heart 
sease, hypertension, arteriosclerosis—and the many other hazards of obesity. 


addition to suppressing the obese patient's appetite— 


-SYNDROX 


Methamphetamine Hydrochloride 


lps to make life look brighter. It keeps morale up and food intake down. 


Syndrox Tablets (5 mg.) 
Elixir (5 mg. per 5 cc.) 


McNEIL LABORATORIES, INC. + PHILADELPHIA 32, PA. 








HOW TO SCARE HOSPITAL PATIENTS 


scess registered horror when the 
doctor said her pus had no odor! 

As both reports point out, you 
can count on anxiety in the sick. 
It may easily distort any phrase 
into something menacing. 

5. You can be so noncommit- 
tal that the patient is left in a 
welter of uncertainty. 

A pregnant woman was op- 
erated on for a tumor that prov- 
ed to be ovarian. Her recovery 
bogged down in fretting. Had 
pregnancy been _ interrupted? 


Ws 
sl 




















Had she lost an ovary? On 
rounds she tried to buttonhole 
the surgeon, but he kept mum, 
Since he refused to answer, no 
one else dared. Eventually, her 
frustration and anger boiled over 
into a mess for the psychiatrist 
to clean up. 

Thus, as one of the reports 
emphasizes, “uncertainty can be 
more distressing than the most 
unpleasant facts when they are 
clearly known.” And one par- 
ticularly horrible way to keep 





Bo Beowss 


“Now, let’s see .. . What can I prescribe that you won’t 
take this time either?” 
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HOW TO SCARE HOSPITAL PATIENTS 


the patient guessing is to let him 
watch several physicians exam- 
ining an X-ray film with no ex- 
planation of what’s going on. 
One study team reported the 
following ward incident: 

The attending held up a young 
woman’s X-rays and pointed out 
something in one lung field for 
each of the doctors on a teaching 
round. The girl watched with 
mounting anxiety, she 
knew there was a history of TB 
in the family. But the doctors 
told her nothing; absorbed in 
discussion, they walked off to 
the next case. The girl cast about 
desperately for reassurance. 
“Maybe that shadow on the X- 
ray was because I had this gown 
on when they took the picture,” 
she said later. 

6. You can bawl out a house- 
staff member in the patient's 
presence, thus kicking out the 
props from under a man the sick 


since 


person needs to trust. 

Ward patients naturally cling 
to the accessible interne or resi- 
dent. When you lay him low, 


-you’re dealing a body blow to 


the patient himself. Sometimes, 
the studies reveal, the layman 
will react by violently defending 
the rebuked man. 

One attending publicly pinned 


back an interne’s ears for not 
placing irrigation tubes in an 
amputation as ordered. The pa- 
tient had previously been quiet 
and passive. Now she burst into 
a furious tirade against nurses, 
doctors, and practically every- 
body else except the negligent 
interne. 


Are You a Pollyanna? 

7. You can be so full of manu- 
factured smiles and overoptim- 
ism that you throw the seriously 
ill patient off balance. 

The smiling doctor paused 
alongside a postoperative colos- 
tomy case with multiple abscess- 
es, drainage difficulties, and 
other complications. He finished 
his examination with a cheery 
“You're doing O.K.,” and 
breezed off. 

But the woman wasn’t en- 
couraged. She could only think 
that the doctor hadn’t noticed 
all her difficulties, or else that his 
sunniness was a mask to hide his 
gloom. “I don’t care whether I 
live or die,” she murmured to a 
visitor. 

You don’t scare your patients, 
of course, whether in the wards 
or in private rooms. But the two 
studies show how easy it is to 
do so if you’re not careful. END 
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In smooth muscle spasm... 


Pro-Banthine wis Dartal | ec 


Pro-Banthine— 
unexcelled for relief of cholinergic spasm— eT 
has been combined with 
Dartal— 
new, well-tolerated agent for stabilizing emotions— 
to provide you with 
Pro-Banthine with Dartal— 
for more specific control of functional gastrointestinal dis- 
orders, especially those aggravated by emotional tension. 
Specific Clinical Applications: Functional gastrointestinal 
disturbances, pylorospasm, peptic ulcer, gastritis, spastic 
colon (irritable bowel), biliary dyskinesia. 
Dosage: One tablet three times a day. 
Availability: Aqua-colored tablets containing 15 mg. of 
Pro-Banthine (brand of propantheline bromide) and 5 mg. 
of Dartal (brand of thiopropazate dihydrochloride). 

G. D. Searle & Co., Chicago 80, Illinois. 

Research in the Service of Medicine. 
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You can help extend her calorie control... 


PHANTOS: 


OAY-LONG ACTION 


provides day-long appetite suppression and mood elevation. 


PHANTOS helps counteract the constipation and bedtime wakeful- 
ness which so often complicate reducing regimens. 

Each PHANTOS capsule is constructed with a built-in timetable 
to release three separate sets of components at intervals which 
provide day-long action ... eliminates the ‘“‘forgotten’’ dose. 

@ ALL RELEASES — appetite control and mood elevation 

@ IMMEDIATE RELEASE —aloin to counteract constipation 

@ FINAL RELEASE — phenobarbital to offset evening excitation 


IMMEDIATE & Amphetamine Sulfate. ....5 mg. 
Thyroi ‘ 1/2 gr. 
RELEASE Atropine Sulfate. ....~.1/360 gr. *counteracts 
provides *Aloin. ...1/4 gr. morning constipation 


RELEASE Thyroid 1/2 gr. 


INTERMEDIATE ( Amphetamine Sulfate 5 mg. 
provides / s Atropine Sulfate. 1/360 gr. 


FINAL Amphetamine Sulfate. 5 mg. 
RELEASE Thyroid... : .. 292 or. ; ; cat 
provides *Phenobarbital 1/4 gr. ‘*relieves evening excitation 


DOSE: one capsule on arising SUPPLY: bottles of 30, 250 and 500 
FRANKAY LABORATORIES, INC., Harrison, New Jersey 
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WHAT GOES ON 


IN THE MINDS feo - 


OF MALPRACTICE ,’ 


JURORS : 


By Edwin N. Perrin 
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This unusual stud y indicates that the merits of a given case 


are less apt to sway the average juror than his own age, 


his experience, and his attitude toward M.D.s 


' you ever have to go to court 
because of a malpractice suit, 
you'd better hope for a young 
jury. Jurors in their thirties and 
forties seem more likely than 
older men to vote for the doctor 
in such cases. 

This is one striking finding in 
Psychologist Richard Blum’s re- 
cent study of medical malprac- 
tice suits. 

To find out what makes 
jurors in such cases tick, Blum 
and a fellow clinical psycholo- 
gist, John Vitale, did first a pilot 
study and then a full-scale ex- 


amination of a good many 
dividuals who have recently 
served on California malpractice 
juries. 

The second and bigger study 
was completed by Vitale only a 
few months ago. It began with 
a quick survey of a number of 
jurors who'd sat on malpractice 
cases in the Los Angeles and San 
Francisco areas between 1955 
and 1957. From this group, the 
study team selected fifty-eight 
for intensive tests and inter- 
views: thirty-two who had voted 
for the doctor-defendant and 
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THE MINDS OF MALPRACTICE JURORS 


twenty-six who had voted forthe Vitale find between jurors-for- J} = mor 
patient-plaintiff. the-doctor and jurors-for-the- J the 
All fifty-eight had sat oncases _ patient? Here are their seven § held 
in which the study team con- major conclusions: 38 | 
cluded that the sued doctor was 1. Jurors-for-the-doctor seem tien 
probably innocent of malprac- to be younger. A_ significant} for- 
tice. Thus, the temperamental number of those surveyed were J trec 
differences Blum and Vitale between 31 and 40 years of age. §  ors- 
found between the two sets of A comparably significant num- B 
jurors may be particularly mean- _ ber of jurors-for-the-patient were f= you 
ingful ones. between 51 and 60. less 
What differences did Blum and 2. Jurors-for-the-doctor are awa 

socmmpenninnasineananien : a 
| # 
The Malpractice Lawyer a 
During the course of his malpractice study, Psychologist the 
Richard Blum interviewed and tested twelve San Francisco chai 
malpractice lawyers. As a control, he gave identical inter- the} 
views and tests to seven San Francisco lawyers who don't cine 
handle malpractice suits. What he found was surprising. tien 

To begin with, the malpractice lawyer apparently isn't 


thin 
) out to “get” doctors. Three of the twelve men whom Blum S 
interviewed are themselves related to doctors; all but one if it 
have physicians as close personal friends. Only one of the nev 
twelve has ever suffered as a patient, or admits feeling hostile \ 


toward medicine. The other eleven say they like and admire as t 
doctors as individuals. of 
Furthermore, the study indicates, there isn’t much money and 
in malpractice law. True, there are a few outstandingly \ 
prosperous malpractice attorneys, including the much-publi- ma 
cized Melvin Belli. But the average malpractice lawyer earns the 
about the same income as any other lawyer. The control / 
lawyers are as firmly in agreement on this point as the mal- lem 
practice men themselves. gel 
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for- | more likely to be employed. In people. As the psychologists put 
the- — the study, 69 per cent of them it, the young jobholder tends 
ven — held jobs, as compared with only “to disfavor money awards in 
38 per cent of jurors-for-the-pa- the absence of demonstrated ef- 
zem §_ tient. And only one of the jurors- __ fort.” Old people, on the other 
‘ant § for-the-doctor was formally re- hand, tend “to look with favor 
yere | tired, as against seven of the jur- -upon money awards to ease the 
ige. § ors-for-the-patient. financial insecurities of others on 
im- Blum and Vitale suggest that _ the basis of sickness or physical 
ere f young jobholders are probably _ suffering.” 
less prone to make “sympathy” 3. Jurors-for-the-doctor have 
are awards than are older, retired had slightly more experience 
fj 
Why, then, do some attorneys choose to specialize in mal- | 
practice law? The study reveals two major reasons: They like 
gist the excitement of trial work; and they regard themselves as | 
sco champions of the oppressed and underprivileged. Though | 
ter- they like doctors individually, they distrust organized medi- | 
n't cine. All twelve of the surveyed men claim they protect pa- 
tients from medicine’s unwillingness to admit that such a 
n't thing as malpractice exists. 
um } So strong is this view that nine of the twelve say flatly that | 
yne if it weren’t for courts and lawyers, injured patients would | 
the never get fair settlements from doctors. | 
‘ile What (besides actual malpractice) do the attorneys see i 
ire as the chief cause of malpractice suits? Answer: the failure | 
of doctors to tell patients enough about medical procedures 
ey and costs. 
aly What do the lawyers consider the biggest mistake doctors 
i- make in the courtroom? Answer: aloofness, evasiveness, and 
ns the use of too much technical jargon. 
‘ol And what’s the malpractice lawyer’s own biggest prob- 
al- lem? You've guessed it: He apparently has a terrible time 
getting physicians to testify for suing patients. 
+ 
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THE MINDS OF MALPRACTICE JURORS 


with jury duty. About 13 per 
cent of them checked the test 
statement, “My experience on 
other juries made me skeptical 
of the patient’s case.” Not one 
of the patient-favoring jurors 
checked this statement. 

4. Jurors-for-the-patient seem 
to be more heavily influenced by 
the doctor's attitude in court. If 
the doctor (or his lawyer) is 
“snobbish,” or cold, or otherwise 
unsympathetic, they admit they 
may disregard the evidence and 
vote against him. 








5. Jurors-for-the-patient are 
often swayed by the way evi- 
dence is presented rather than by 
the evidence itself. Significant 
numbers of them said they'd vote 
against a doctor if they felt that 
he or his witnesses had been at 
all close-mouthed in their testi- 
mony. A typical comment from 
the patient-favoring men: “It 
wasn’t anything the doctor said; 
it was what he didn’t say.” 

6. Jurors-for-the-patient tend 
to think that losing a malpractice 
suit will be a [More on 124 | 
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“Mrs. Pfoff says Wilbur swallowed a pebble and will he get gallstones?” 


MEDICAL ECONOMICS * FEBRUARY 2, 1959 








XUN 


Ww 








= t +of evidence” 


ee & i 
ane aN ge 


oft pore 


ait 






- aa 


a \ \\ _— BY 
¥ o> 





\ ent 


- aa 


MEDICAL ECONOMICS * FEBRUARY 2, 1959 413 





XUN" 

















DIURIL 


CHLOROTHIAZIOE 


a consistently high record 
of safety and efficacy 


established over more 
than three years 


e 1,744 clinical investigators have 
worked with DIURIL 

e in major teaching institutions 
and hospitals 





/ 1 e for more than 201 million patient-days 
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DIURIL 


CHLORMOTHIAZIDE 


a consistently high record 


of safety and efficacy in 
dems 


e DIURIL“...is distinctly superior to other 


modalities for the therapy of patients with 
edema.” * 

*Fishman, S. I., and others: Chlorothiazide: A New 
Approach to the Therapy of Edematous States, New 
York State J. Med. 58:1679, May 15, 1958. 
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tion of Chlorothiazide (‘ Diuril’) as a Diuretic Agent in Conges- 
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Becker, M. C., and others: Chlorothiazide as a Diuretic and 
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Exeretion, Fed. Proc. 16: 282, March, 1957 
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DIURIL 


CHLOROTHIAZIOE 


a consistently high record 


of safety and efficacy in 
hypertension 


e DIURIL “. .. now appears to be the drug 
of choice when initiating therapy in the aver- 
age hypertension patient... The use of 
this agent may stand the test of time as the 
most vital and specific weapon in the treat- 
ment ofa relatively nonspecific disease. ..’’* 
*Reinhardt, D. J., III: The Impact of Chlorothiazide 


(‘Diuril’) on Therapy in Arterial Hypertension, Delaware 
M. J. 30:1, Jan., 1958. 
BIBLIOGRAPHY: 
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Bunn, W. H., Jr.: A Study of Chlorothiazide (‘ Diuril as a 
Adjunctive Antihypertensive Agent, Ohio M J. (in press 
3urch, G. E.: Chlorothiazide, Bull. Tulane Univ. M. Facult 
17: 155, May, 1958 

Caldwell, J. R., and Karjala, R. J.: Chlorothiazide as a 
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DIURIL 


CHLOROTHIAZIDE 


a consistently high record 
of safety and efficacy in 
edema of pregnancy 


¢ DIURIL“...is not only highly efficacious 
in the elimination of sodium and water but 
possesses the immense advantage that it 
does not produce an acidosis...”* 


*From editorial comment by Dr. N. J. Eastman on paper 
by Finnerty, F. A., e¢ a/., Obstetrical & Gynecological 
Survey 13:188, April, 1958. 


BIBLIOGRAPHY: 
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DIURI! IDI 
a consistently high record | a ct 
of safety and efficacy in| of s 


premenstrual tension con 


e “A considerable number of outpatients § , py 


[with premenstrual tension and edema] ex- divas 
perienced dramatic relief of symptoms due § , DI 
to fluid retention, a state they had not ob- ay 
. . y ro 
tained with other therapy...”* rie 
eae e 
*Landes, R. P., and Peters, M.: Clinical Observations on 
Chlorothiazide, Postgraduate Medicine 23:648, June; of ca 
1958 *Fishn 
proacl 
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I R. V.: Mechanisms of Action of Diuretics as Reveale 4 
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AZIO€ 
CHLOROTHIAZIOE 


1 a consistently high record 


In} of safety and efficacy in 
On} congestive failure 


mts § ¢ DIURIL “... represents a far-reaching 


i advance over other oral diuretics.. .’’* 
due ’ : 
e DIURIL “... resulted in a smoother con- 
ob- . age 
trol of failure than that seen with intermit- 
tent parenteral mercurials in the majority 
son 
ane, & Of cases.” ** 


*Fishman, S. I., and others: Chlorothiazide: A New Ap- 

proach to the Therapy of Edematous States, New York 

State J. Med. 58: 1679, May 15, 1958 

led **Keyes, J W., and Berlacher, F. J.: Chlorothiazide fr 
Diuril A New Non-Mercurial Oral Diuretic, M. Bull. } 4 

Henry Ford Hosp G6: 32, March, 1958 


\ 
BLIOGRAPHY i > 
: H ann, G. R., Hejtmancik, M. R., Graham, R. N., and by 
. M ger, R. ( A New Superior Oral Diuretic Drug, \\ Me ‘al 











( hiazide (‘Diuril’): Clinical Evaluafion, Texas ]. Med 
i Sept., 1958 P 
H ton, M., and Kincaid-Smith, P.: Effect of Chlorothi- j & } 
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DIURIL/ DI 


CHLOROTHIAZIO£ 


a consistently high record] a ¢ 
of safety and efficacy in} sq 
cirrhosis with ascites} jn 


e “Four subjects [Laennec’s cirrhosis with e 
ascites] responded to 6 doses of chloro- ave 
thiazide, with prompt loss of 1.8 to 7.3 Kg. 9 ceiy 
(4 to 16 pounds) of edema fluid.”* sign 
e “Three patients had failed to respond to ence 


parenteral administration of mercurial diuret- *Schi 
ics shortly before the observation period.”* 08 
7 . tive 
*Schreiner, G. E., and Bloomer, H. A.: Effect of Chloro- Engl 
thiazide on the Edema of Cirrhosis, Nephrosis, Conges- ™ 
tive Heart Failure and Chronic Renal Insufficiency, om 
New England J. Med. 257: 1016, Nov. 21, 1957. ae he 
BIBLIOGRAPHY: _ 


Landes, R. P., and Peters, M.: Clinical Observations on 
Chlorothiazide, an Orally Effective Nonmercurial Diuretic 
Agent, Postgrad. Med. 23: 648, June, 1958 

Laragh, J. H., and Demartini, F.: ‘Diuril’ (Chlorothiazide) in 
the Control of Edema of Heart Failure, Cirrhosis and +ephro- 
sis, Circulation 16: 904, Nov., 1957 (in Soc. Proc 

Laragh, J. H., Heinemann, H. O., and Demartini, F. E.: 
Effect of Chlorothiazide on Electrolyte Transport in Man: 
Its Use in the Treatment of Edema of € nels vom eat Failure, 
Nephrosis, and Cirrhosis, ].A.M.A. 166: 145, Jan. 11, 1958 

} j Mackie, J. E., Stormont, J. M., Hollister, R. M., and Davidson, 








C. S.: Production of Impending Hepatic Coma by Chlorothi- 
azide and Its Prevention by Antibiotics, Clin. Research 6: 301, 


~ in April, 1958. 
T 7 << " Magid, G. J., and Forsham, P. H.: Clinical Studies on the 
+4 _ Diuretic Effect of Chlorothiazide, Clin. Research 6: 59, 
+ \ ——a Jan., 1958 
- T -\\ 3 Magid, G. J., Levitt, S. H., Harper, H. A., and Forsham, 
—f : . er P. H.: Ammonia Intoxication in a Patient with Cirrhosis 
= Pore l'reated with Chlorothiazide, ].A.M.A. 168: 35, Sept. 6, 1958 
ee am Matheson, N. A., and Morgan, T. N.: Diuretic Action of 
: _ Chlorothiazide, Lancet 1: 1195, June 7, 195 
oe = Merrill, J. P., Guinand-Baldo, A., and Girodano, C.: The 
 talinn Effect of Chlorothiazide on Norepinephrine Response in 


Human Hypertension, Clin. Research 6: 230, April, 1958. 
Moyer, ] H Current Therapy Developments in the Therapy 
of Hypertension, Dis. Chest 34: 209, Aug., 1958 

Paxson, C. G., Morledge, J. H., and Bruce, R. A.: Chloroth#- 
azide (‘Diuril’) Treatment of Edema, Northwest Med. 57: 1165, 
Sept., 1958. 

Moser, M.: The Clinical Management of Hypertension, Panel 
Discussion, J. Am. Geriatrics Soc. (in press 

Moser, M., and Macaulay, A. I.: Chlorothiazide (‘Diuril’) as 
an Adjunct in the Treatment of Essential Hypertension, Am 
Cardiol. (in press) 

Moyer, J. H.: The Use of Diuretics in Clinical Medicine, Geri- 
atrics 13: 489, Aug., 1958. 





120 MEDICAL ECONOMICS * FEBRUARY 2, 1959 








XUM 


Le 


vd 


in 
es 


vith 
»ro- 


K g. 


1 to 
ret- 
” * 
oro- 
izes 


ncy, 


on 
reuc 


hro- 




















DIURIL 


CHLOROTHIAZIOE 


a consistently high record of 


safety and efficacy 
in renal edema 


e “Chlorothiazide was able to effect mas- 
sive diuresis in nephrotic patients not re- 
ceiving ACTH or steroid and to produce 
significant weight losses even in the pres- 
ence of a steroid-induced antidiuresis.”’* 

*Schreiner, G. E., and Bloomer, H. A.: Effect of Chloro- 
thiazide on the Edema of Cirrhosis, Nephrosis, Conges- 


tive Heart Failure and Chronic Renal Insufficiency, New 
England J. Med. 257: 1016, Nov. 21, 1957. 
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CHLOROTHIAZIOE 


a consistently high record 
of safety and efficacy 
without clinically 
significant side effects 


e “... absence of significant side-effects or 
toxicity in the dosages used .. .”’* 

e “Acute or chronic toxicity has not been 
demonstrated clinically. Side-effects were 


minimal .. .’’** 


e “There have been no instances of adverse 
effects on the hematopoietic, renal or hepat- 
ic system or on the electrolyte balance.’ *** 
*Freis, E. D., et al.: Treatment of Essential Hypertension 
Chlorothiazide (DIURIL), J.A.M.A. 166: 137, 
Jan. 11, 1958. 
**Reinhardt, D. J.: The Impact of Chlorothiazide 
DIURIL) on Therapy in Arterial Hypertension, Dela- 
ware M. J. 30: 1, Jan., 1958. 
***I andes, R. P., and Peters, M.: Clinical Observations 
on Chlorothiazide, Postgraduate Medicine 23: 648, 
June, 1958. 
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Inside the Minds of 
Malpractice Jurors 
Continued from 112 


“lesson” for the physician. Even 
if he’s not exactly guilty, ex- 
plained a number of such jurors, 
he may not have been worrying 
about his patients enough. 
Losing the suit will get him back 
on his toes, as these people see it. 

7. Jurors in both groups hold 
highly favorable views of the de- 
fendant physicians. Those who 
voted against the doctors actual- 
ly seem to have more respect for 
the medical men than those who 
voted the other way. 

How to explain this paradox? 
Psychologists Blum and Vitale 
believe that the anti-doctor juror 
may be a bit like the suit-prone 
patient: 

He tends to regard physicians 
almost as supermen. So when 
something goes wrong with a 
“‘superman’s” patient, the trouble 
must result from an “error,” not 
from the natural limitations of 
medicine. 

By contrast, the study sug- 
gests, jurors-for-the-doctor see 
the situation more realistically. 

What conclusions do Blum 
and Vitale draw from their 
study? About what you’d expect. 
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First, they say, the physician 
who’s about to go to court should 
try to get as youthful and fully 
employed a jury as possible. And 
the more people on it who've 
previously served on other juries, 
the better. 

Secondly, they advise the doc- 
tor to engage a lawyer with an 
easy-going manner rather than 
one with a steel-trap mind. The 
latter type seems likely to al- 
ienate jurors, they say. 

Finally, when the doctor him- 
self goes on the witness stand, 
he'll do well to make a point of 























identifying himself personally i 
with his case. The reason, as the Fi 
California psychologists see it: J 
Since jurors-for-the- patient §} 
tend to feel a certain guilt ubout J} 
voting against the doctor, they f} _,, 
often try to think of the doctor §} i, 
as not really connected with the su 
suit that’s being tried. “The ac- al 
tion was guilty, but the doctor M 
was not,” they say in effect. fe 
“And, anyhow,” they add, “it’s al 
only the insurance company that 


has to pay.” 

If the defendant takes full re- § 
sponsibility for his actions, Blum 
and Vitale suggest, the juror isn’t 
able to make such a separation. 
So he’s more apt to wind up vot- 
ing for acquittal. END 
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suggest MARCELLE® HYPOALLERGENIC 
allergy or sensitivity. 


Marcette Lipsticks — available in a full ra 

ferent formulas to eliminate common sitiz 
and the bromofluoresceins. The MarceLne Upstiel 
14 different formulations, enables you to help (our 
best suited to her case. 


Marcelle cosmetics 
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Available in Canada through Prof. Sales Corp., Montreal 


*Zakon, S. J., et al.: Arch. Dermat. & Syph. 56:499, 1947; abstracted in Birmingham, D. J., 
and Campbell, P. C., Jr.: Occupational and Related Dermatoses, U. S. Public Health 
Service Publication No. 364, 1954. 





New revitalizing tonic 
ontens = 
the second hal 


Your aging patients are confronted with many physical p I 
and emotional problems of adjustment. Along with wan- 
ing gonadal function and faulty nutrition, there is a q 
sense of frustration, inadequacy and failure that makes with 
life lose its savor appt 
RITONIC—the new revitalizing tonic—is designed to 
brighten the second half of life by meeting the many 
problems of middle-aged and senile let-down. RITONIC with 
contains RITALIN—the safe central stimulant—to 








amt 
renew vitality and a sense of well-being. It contains a 
balanced estrogen-androgen combination to correct the 
hormonal deficiencies and exert beneficial anabolic ef 
with 
fects. It contains the essential vitamin B factors and di 
calcium phosphate to improve general nutritional status psy’ 
Clinical studies’ ? with RITONIC report excellent re Each 
sults in about 80 per cent of cases. *‘ We found Ritonic Rital 
meth 
to be a safe,.effective geriatric supplement that can be ethin 
used in practically all types of geriatric conditions with- thian 
out harmful effect.""' ‘‘Patients reported an increase in mar 
yr 
alertness, vitality and sense of well being.’’’ vitan 
mcot 
Cc I B A 1 Natenshon. A. L.: J. Am. Geriatrics Soc. 6 534 (July) 1958. an 
SUMMIT, N. J 2? Bachrach. S- To be published. 
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PRESCRIBE RITONIC 


with symptoms of lassitude; lack of interest; loss of 
appetite. 


with vague complaints; neurasthenia; loss of drive, 
ambition and vitality. 


with symptoms of depression, nervousness and 
psychasthenia. 


Each Ritonic Capsule contains: 
DOSAGE: One Ritonic Capsule in mid-morning and 


Ritalin® hydrochloride 5 mg 

methyltestosterone 1.25 mg one in mid-afternoon 

ethinyl! estradiol 5 micrograms SUPPLIED: Ritonic CAPSULES; bottles of 100 
thiamin (vitamin B,) 5 me RITALIN® hydrochloride (methylphenidate hydro- 
mboflavin (vitamin B3) 1 me chloride CIBA) 

Pyridoxin (vitamin Bg) 2me 

vitamin By activity 2 micrograms 

nicotinamide 25 meg. 

Grcalcium phosphate 250 mg 2/2630mK 
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respiratory infections 


prompt, high With well-tolerated Cy MYCIN, you will 
blood levelc find it possible to control many common 


infections rapidly and to do so with remark- 
able freedom from untoward reactions. 
CYCLAMYCIN is indicated in numerous bac- 
terial invasions of the respiratory system — 


consistently : 
lobar pneumonia, bronchopneumonia, tra- 


reliable and 
reproducible Cheitis,bronchitis,and other acuteinfections. 
blood levels’ It has been proved effective against a wide 

range of organisms, such as pneumococci, : H 


H. influenzae, streptococci, and many strains 


of staphylococci, including some resistant to pea 
minimal “ ‘ a : par 
other “mycins.”’ Supplied as Capsules, 125 
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How Doctor-Partners 


Share Their Expenses 





Naturally, the team pays for such things as rent 
and supplies. But what about each M.D.’s car? 


His refresher courses? His medical books? 


Some of these survey findings may surprise you 


By Hugh ¢ 


ow does a small partnership 
sort out the bills? Some ex- 
penses raise no question. The 
partnership itself almost always 
pays for office rent, maintenance 
of equipment, aides’ salaries, pre- 
miums on practice-connected in- 
surance, office supplies, etc. But 
what about other expenses like 
car costs, medical society dues, 
and professional entertainment? 
MEDICAL ECONOMICS recently 


>. Sherwood 


asked doctors belonging to about 
500 two- and three-man partner- 
ships how they handle nine such 
items. You'll find their answers 
tabulated on page 132. 

As you'll see, the physician- 
partners have fairly firm ideas 
about what the partnership 
should pay for and what the doc- 
tors should pay for individually. 
Some examples: 

By margins of better than 





THIS ARTICLE is the fourth in a series based on a MEDICAL ECONOMICS study of some 500 


two- and three-man partnerships. For the first three articles, see the issues of Dec 


and Jan. § and 19, 1959. 
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MORE EFFICIENT 
ORAL CONTROL IN 

MATURITY-ONSET 

DIABETES 


Diabinese exerts a hypoglycemic effect within one hour, which becomes 
maximal within three to six hours. It exhibits twice the potency of 
tolbutamide on acute administration and up to six times its potency on 
chronic administration. Most patients can be started on only 0.25 to 
0.5 Gm. daily given as a single dose with breakfast. 


Diabinese has a longer biologic half-life than tolbutamide. Excreted 
slowly, 80 to 90 per cent of one administration is eliminated in 96 hours. 
A single dose provides a therapeutic effect lasting 24 hours or longer. 
Since it remains in the blood as the active hypoglycemic material and 
is only gradually removed, Diabinese affords longer-lasting clinical 
benefit, with relatively constant blood levels, on low, once-a-day dosage. 


The enhanced potency and duration of effectiveness of Diabinese is 
reflected in its notable record of clinical success in properly selected 
patients. Ninety-four per cent of excellent responses to Diabinese are 
in the most common group — the “maturity-onset” diabetics. Diabinese 
proved effective in 86.4 per cent of 1,675 patients over 40 years of 
age. Good results have even been obtained in some “brittle” diabetics, 
as well as in many patients exhibiting primary or secondary failure 
with tolbutamide. 

posace: IMPORTANT — Patients should not be given starting doses 


in excess of 0.5 Gm. daily. An initial dosage of 250 mg. daily is 
recommended for geriatric diabetics. For full details see Section 8 






of Report on Diabinese 


SUPPLIED: 250 mg. tablets, scored; bottles of 60 and 250. 
100 mg. tablets, scored; bottles of 100 


Your personal bound copy is 
available from your Pfizer 


representative. 


f’*f/tzer> Science for the world’s well-being 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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HOW DOCTOR-PARTNERS SHARE EXPENSES 


Wh Pas fr What Sal Parterstips 








Automobile purchase 
Professional entertainment 
Automobile operating costs 
Refresher courses 

Medical convention costs 
Specialty society dues 
Medical books 

Medical society dues 
Home answering service 








PERCENTAGE OF PARTNERSHIPS IN WHICH 
Each Doctor The Partnership 
Pays: Pays: 
93% 1% 
74 26 
69 31 
69 31 
68 32 
52 48 
41 59 
39 6l 
34 66 
each man’s A.M.A. and other 


two-to-one, the respondents be- 
lieve that each member of a part- 
nership should pay for his own 
professional entertaining; for 
any refresher courses he may 
take; and for his expenses at 
medical conventions. In more 
than nine out of ten of the sur- 
veyed offices, the individual 
physician must buy his own car. 
And in about seven out of ten 
offices, he must also pay for its 
upkeep. 

On the other hand, a good ma- 
jority of the surveyed doctors re- 
port that their partnerships foot 
the bill for home answering serv- 
ices; for medical books, which- 
ever doctor buys them; and for 


medical society dues. 

Specialty society dues 
somewhat different. These 
paid by individual doctors in 
a small majority of the surveyed 
partnerships. 

By now you can probably see 
the pattern of the doctor-part- 
ners’ expense-account practices. 
The individual doctor usually 
pays if he gets most of the bene- 
fit—say, when he goes to a medi- 
cal convention. He picks up his 
own check, too, where its size 
depends a lot on his own tastes 
—notably, in his professional 
entertaining. 

On the other hand, most part- 


are 


are 
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as been reported'” that patients with the 
gt-Koyanagi syndrome benefit from ME! 
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Btensive literature indicates that practically every 
icosteroid-responsive disorder may be expected to 


nefit from this established steroid. 


t-Koyanagi syndrome—Bilatcral uveitis with alopecia, 
oe dysacusia, vitiligo and retinal detachment. 

hddition to its proved value in steroid-responsive eye 
prders, METICORTEN is unsurpassed in relief of asthma, 
umatoid arthritis and severe hay fever. 


< n, M.: A.M.A. Arch. Ophth. 57:503, 1957, 
Ms, T. L.: California Med. 87:266, 1957. 
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HOW DOCTOR-PARTNERS SHARE EXPENSES 


nerships pay for whatever will 
directly benefit the team. A Vir- 
ginia internist says: “Profession- 
al entertaining is paid for by the 
partnership if it’s actively par- 
ticipated in by all of us. Other- 
wise, it’s not.” 

Here and there, a partnership 
cheerfully pays for every item 
each doctor puts on his expense 
account. Harold L. Neff, a Fort 
Wayne, Ind., professional man- 


knows of two such arrangements. 

“In both,” he explains, “the 
doctors have complete faith that 
one partner would do nothing he 
wouldn’t be willing to have the 
other do. And both partnerships 
are the most harmonious I know 


of. They pay all convention ex- 
penses, all professional enter- 
tainment costs. In one case, the 
partnership even owns the ca 

the physicians use profession 


agement consultant, says he 


ally.” 


MEDICAL ECONOMICS’ survey of small partnerships indicates 
that the members of a typical two-man partnership put up a 
total of $7,500-$10,000 to get started. This median amount 
represents not only the cash contributions of both doctors, 
but also the depreciated value of any equipment, furnishings, 
and other capital goods they may have contributed. 

In some of the surveyed organizations, the initial stake 
was much higher than $10,000. Nearly fifty of the two-man 
partnerships say their members threw in capital and/or cap- 
ital goods in excess of $25,000. And three of those fifty be- 
gan with a whopping $100,000. 

An eye-stopper of a different sort: Five years ago, two 
Texas pediatricians got started when one man put up $100, 
the other his medical diploma. 

More than two in five of the surveyed combinations re- 
semble the Texas partnership in this respect: At the outset, 
one man put up all the money. In more than two in six part- 
nerships, the doctors say they contributed equal amounts. 
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THE COMPLETE Rx 
FOR COUGH CONTROL 


cough sedative / antihistamine / expectorant 





® relieves cough and related symptoms in 15-20 minutes 
* effective for 6 hours or longer © promotes expectoration 
* rarely constipates ® cherry-flavored 





Each teaspoonful (5 cc.) of HYCOMINE contai 
Hycodan® 
Dihydrocodeinone Bitartrate 
(Warning: May be habit-forming ) 
Homatropine Methylbromide 
Pyrilamine Maleate 
Ammonium Chloride 
Sodium Citrate 


Adult Dosage: one teaspoonful q 


Federal law permits oral prescrip 


Literature on request 
ENDO LABORATORIES 
Richmond Hill 18, New York 
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HOW DOCTOR-PARTNERS SHARE EXPENSES 














r 
survi 
- each 
oer eae 4 trary 
So Bi thep 
F sett 
Many two- and three-man partnerships get started with un- ode 
equal contributions. But the MEDICAL ECONOMICS survey —- 
indicates that most of them move toward equal ownership ; 
of assets. Three out of five of the respondents say they have plair 
already reached that goal. Since the typical surveyed part- three 
nership is less than six years old, chances are that this pro- ingtc 
portion will increase rapidly. "- 
How have the surveyed partners gone about equalizing of us 
ownership of capital assets? Here are some replies: pend 
{ From a Massachusetts G.P.: “I contributed $15,000 to othe: 
start the partnership, my partner nothing. He is guaranteed W 
$10,000 annually. At the end of each year, we determine what 
whether he has produced any income in excess of that well 
amount. He'll contribute these excesses until we own the “a 
capital assets equally.” oe 
{ From a Virginia urologist: “The senior partner will own = 
all capital assets until the partnership is seven years old. $100 
Then each partner will have a 50 per cent interest.” out 
{ From a Georgia internist: “Until ownership is equalized, Only 
the junior partner pays $50 a month to the partnership. He ing a 
also pays 50 per cent of any income he makes over his $10,- Ey 
000 minimum guarantee.” maxi 
* From an Indiana OB/Gyn. man: “My junior partner ten “ 
owes me $3,000. He gave me a note for this amount, which as a 
he is to repay in installments over a four-year period.” it. “*\ 
Finally, a word of warning from a Missouri G.P.: “I made = 
my partner a full income-sharing partner at the end of our _— 
first year. But he still owes me for 50 per cent of our capital Actu 
assets, for accounts receivable for one year, and for supplies. and | 
I believe I'd have done better to increase his percentage of man’s 
the income more slowly. Then, when he had achieved 50 To 
per cent, he'd also have owned 50 per cent of our capital partn 
assets.” up e: 
— 
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That’s not to suggest that the 
surveyed doctor-partners eye 
each other warily. On the con- 
trary, nearly three out of four of 
the partnerships haven't bothered 
setting limits to what each phy- 
sician may spend on his own 
hook for the partnership. Ex- 
plains a G.P. who belongs to a 
three-man partnership in Wash- 
ington State: 

“We have no limits. But none 
of us would make much of an ex- 
penditure without consulting the 
others.” 

When partners do place limits, 
what are they likely to be? In 
well over half the surveyed of- 
fices that have limits, no doctor 
is expected to put more than 
$100 on the expense books with- 
out consulting his colleagues. 
Only rarely is the reported ceil- 
ing as high as $1,000. 

Even where there are such 
maximums, however, they’re of- 
ten “just there for protection,” 
as a Texas OB/Gyn. man puts 
it. “We have a $25 limit,” he 
continues, “but it’s not enforced. 
Actually, we trust each other 
and leave expenditures to each 
man’s judgment.” 

To sum up: Once doctors in 
partnership agree how to slice 
up expenses, that usually ends 


XUM 


the matter. The study indicates 
that it’s a rare physician indeed 
who complains that his partner 
is a poor manager or that the 
common overhead is alarmingly 
high. 

In fact, many doctors take it 
for granted that the partnership 
should lay out more money than 
each partner could practicing 
solo. Here’s the advantage, as a 
pediatrician who belongs to a 
three-man combined practice in 
Tennessee sees it: 

“Partnership practice allows 
doctors to buy modern scientific 
and business equipment. And it 
lets them hire trained personnel 
that one man alone could not 
afford.” 


END 





MEDICAL ECONOMICS FEBRUARY 2, 1959 





137 














control congestion—control cough 


Control of respiratory congestion is basic 

to breaking the cough-congestion cycle. 

Through the superior decongestant action of 

the Triaminic in this formula, irritating postnasal 
discharge is reduced. This relieves the sensitive 
laryngeal and pharyngeal membranes—“trigger” 
areas of the cough reflex. 


Control of cough through the reflex center 
interrupts self-perpetuation of the cycle. 

The non-narcotic antitussive action of Dormethan 
is as effective as that of codeine but is free of 
codeine’s narcotizing and constipating side effects. 
In addition, Dormethan acts quickly 


The classic expectorant property of terpin 

hydrate thins inspissated mucous secretions. 

This makes it easier for the patient to clear the 
respiratory passages of annoying mucus. It is also 
useful to help overcome the morning hacking 
found in chronic postnasal drip. 


H« 


‘ 


—the outer layer 





disintegrates to pro- fre 
vide 3 to 4 hours of 
The “timed release” design of Tussaminic roliet yo 
Tablets provides effective relief from cough then —the inner még 
sa: : . core releases its 
within minutes, lasting 6 to 8 hours. ingredients to for 
sustain relief for 
3to4 more hours vei 
Each TUSSAMINIC* timed-release tablet provides: $9 
TRIAMINIC® 100 mg. 
(Phenylpropanolamine HCI, 50 mg.; pheniramine tot 
maleate, 25 mg.; pyrilamine maleate, 25 mg.) ¢9 
Dormethan (brand of dextromethorphan HBr) es 30 mg. see 
Terpin hydrate . 300 mg. tot 
Dosage: One tablet in the morning, midafternoon and in the evening, ° 
if necessary. ani 
o . . — 
| ‘ ‘ . timed-release ren 
USSAIMUINIC tablets Lak 
Adr 
' x ne onlt 
*Contains TRIAMINIC to running noses 4s &. . and open stuffed noses lyst: 


SMITH-DORSEY « a division of The Wander Company ¢ Lincoln, Nebraska * Peterborough, Canada 
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He’s been both a practicing physician 


and a professional securities analyst. Here’s the 


investment philosophy he recommends 


By T. Kenneth Callister, M.p. 


How much money will you earn 
from medical practice during 
your active years? The answer 
may shock you, but figure it out 
for yourself. Over thirty-five 
years, an average annual gross of 
$20,000 will add up to a lifetime 
total of $700,000; an annual 
$25,000 will add up to a lifetime 
total of $875,000; and $30,000 


‘annual income will add up to a 


Staggering total of $1,050,000. 
How much of this will be 
available to you when you're 
ready to retire? Again, the typi- 
cal answer is shocking: Not 
enough to live comfortably on! 
Quite obviously, you've got to 
do more than just save some of 
your earnings. You've also got to 
invest some of those savings 
profitably. Here are ten practical 





THE AUTHOR, a physician in Salt Lake City, worked formerly as securities analyst for a Salt 
Lake City bank. He holds a master’s degree from the Harvard Graduate School of Business 
Administration as well as a medical degree from Northwestern University. He’s also the 
only M.D. who’s regularly invited to the annual conventions of the national Security Ana- 
lysts Society. 
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INVESTMENT POINTERS FROM A PRO 


rules that have helped me in that 
direction. I think they'll help you, 
too. 


1. Learn by investing, not by 
theorizing. 


I visited an internist-friend 
one night and found the desk in 
his den piled high with books and 
charts. The research project, he 
confessed, wasn’t medical but 
financial. 

“I’m trying to get some in- 
vestment experience without 
risking any money,” he said. 
“Last fall I picked out ten stocks 
and theoretically invested $1,- 
000 in each of them. Every week 
now I check my ‘holdings’ to see 
if I should sell or hang on. Seems 
to me like a good way to learn 
the ropes cheaply.” 

“Jack,” I said, “you’re wrong. 
No one ever got an education in 
investment analysis by making 
only hypothetical purchases and 
sales. Most of what you'll learn 
about the market will come from 
the mistakes that actually cost 
you money.” 

I advised him—as I would 
anyone—to learn by investing 
small amounts in carefully select- 
ed active stocks. Another thing 
worth adding: Start when you’re 
young. Then, by the time your 
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earning power amounts to some- 
thing, you'll have gained the in- 
vestment wisdom that comes 
only from real market experi- 
ence. 

2. Manage your own invest- 


ments. 


I’ve come to realize (from 
being both a doctor and an in- 
vestment analyst) that most phy- 





sicians suffer from a common 
delusion: They think that any 
banker or broker knows as much 
about investments as a doctor 
knows about medicine. It just 
isn t so. 

Actually, many doctors would 
make excellent investment man- 
agers. Why? Because they’ve 
been trained from the start in 





dispassionate observation and 
reasoning; and these are the very 
talents that successful investing 
demands most. 


3. Don’t buy stocks for their 
dividends or bonds for their in- 
terest. 


The promise of a “safe, sound 
6 per cent yield” has lured many 
an unwary investor to disaster— 
especially in a period of inflation, 
such as we've been witnessing 
recently. 

What good, I ask you, is a 6 
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The significant difference between Orinase and all other anti- 
} diabetes agents is that there is virtually no danger of hypoglycemic 
reactions as a result of Orinase therapy, regardless of dosage. 

A logical explanation is that Orinase’s exclusive methyl group 
in the para position serves as a “governor” to prevent hypoglycemia 
by facilitating the rapid inactivation of the molecule in the body. 
There is no cumulative effect. 

The result is that, in patients in whom maintenance dosage has 
been established, Orinase lowers the blood sugar to normal levels, 
but almost never beyond that point. In other words, Orinase is a true 
euglycemic agent, in contradistinction to the others, which actually 
are hypoglycemic agents. 

This unique margin of safety is especially important in the 
patient requiring insulin, because Orinase, superimposed on his 
insulin dosage, constitutes no added danger of hypoglycemia. This 
makes it feasible for you to smooth out the “peaks and valleys” of 


erratic blood sugar levels...to “stabilize” a surprising percentage of 


labile diabe 
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per cent dividend on a security 
if the security declines 6 per cent 
in value or if it continues to be 
worth the same number of 
dollars but the dollar value de- 
clines 6 per cent? 

There’s only one answer: In- 
vest for capital appreciation, not 
for dividends or interest. 

4. Invest only on the prospect 
of a 25 per cent profit within a 
year. 

This sounds pretty arbitrary, 
but it’s a rule that has several 
built-in safety factors. For ex- 
ample: 


{ It means that you'll probably 
never be overinvested at any one 
time; for the number of stocks 
with a potential appreciation of 
25 per cent a year is bound to be 
limited. 

{ The rule tacitly (and realisti- 
cally) anticipates some capital 
losses and tries to offset them by 
focusing entirely on achieving 
capital gains. 

{| You’re forced to observe the 
first precept for investment 
success: Investigate thoroughly 
before you buy and then observe 
performance after you buy. 
Actually, any stock that meets 
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To insure uninterrupted delivery of your copies of 
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Phenacetin and Aspirin, ~ 





th i 
Pharmacological tests have verified that 

one of the components in Anacin 

(acetophenetidin) has greater value in 

reducing fever than aspirin.! The 

literature has further substantiated that 

a smoother and more efficient analgesic 

action may be obtained by prescribing 

a combination of analgesics.*:* 

Anacin is such a formulation. 


Anacin Tablets give a better total 

efféct in pain-relief than aspirin or any 
‘buffered aspirin because they not only 
mitigate the pain but also allay 

nervous tension and depression. 

No untoward effects with Anacin — 
tolerance is excellent. 





WHITEHALL LABORATORIES 
NEW YORK, N.Y. 
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the 25 per cent test is bound to 
be so volatile that you'll have to 
check it carefully both before 
and after you risk your hard- 
earned money on it. 


5. Choose the right industries 
to invest in. 


That’s been the basic rule re- 
sponsible for the success of the 
big institutional investors in the 
past decade. 

When pension funds, college 
endowment funds, and similar 
trusts (which had previously in- 
vested mostly in very conserva- 
tive securities) began to acquire 
their present huge holdings of 
common stock, their first step 
was to select the most promising 
industries. Then they diversified 
by buying several 
within 


somewhat 
blue-chip 
selected industry. As certain in- 
dustries began to drop behind 
and others forged ahead, the in- 
stitutional let go of 
their losing selections and re- 
invested their money in winning 
securities. 


stocks each 


investors 


6. Concentrate on the quality, 
not on the variety, of your hold- 
ings. 

Diversification (buying many 
stocks in many industries) has 
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been grossly overrated as a safety 
measure. Careful selection of the 
best issues and continuous ob- 
servation of their performance 
are the real keys to safe invest- 
ment. 


7. Let your profits run. 


There’s a dangerous axiom 
that many an investor has fol- 
lowed, to his sorrow. It says: 
“You can't go broke taking 
profits.” What this saying means 
is this: 

Say you bought a stock at 25, 
and it’s now up to 35. You think 
it will probably go higher. But if 
you sell now, you're sure of some 
profit. So you sell. 

My advice is: Let your profits 
run as long as possible. Capital 
gain is the only goal of a wise in- 
vestor—especially one who's 
well-heeled. 

So don’t sell an issue while it’s 
moving up. Wait till it shows 
definite weakness. You can use 
a stop-loss order to protect you 
on the downswing from losing 
more than a modest slice of your 
profit. 


8. Take your losses quickly. 


The hardest lesson the average 
investor has to learn is: Admit 


your mistakes and then take 
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=~ * ‘Troph-Iron’ makes me 


\ hungry as a lion!” / 
‘\ 





“Troph-Iron’ not only gives a healthy boost to appetite, but it also 


promotes growth and corrects nutritional iron deficiency in the child 
who is underpar. 


a> The dosage? Just one tasty, cherry-flavored teaspoonful (5 cc.) a day 


TROPH-IRON* Liquid 
Bi2-—Iron—By, 
Also available: ‘Troph-Iron’ Tablets 


SMITH KLINE & FRENCH LABORATORIES *T.M. Reg. U.S. Pat. Of 
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the consequences unemotionally. 

You can’t expect to time the 
market perfectly or to select the 
right issues infallibly. But you 
can quickly tell your bad selec- 
tions from your good ones, then 
dump the former and add to the 
latter. 


9. Don’t let tax considerations 
keep you from selling. 


A short-sighted investor will 
sometimes hesitate to sell a stock 
that has reached its peak and is 
starting to slip. His reason: He’s 
made so much on the issue that 
he feels the tax man will get an 
undue share. 

This is sheer nonsense. For no 
tax rate is cheaper than the 
capital gains rate. So when the 
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intrinsic value of a security is re- 
flected in its current price, sell it. 
By reinvesting the proceeds in 
another promising issue, you'll 
make more than enough to pay 
the tax. 


10. Buy late and sell late. 


The perfect investor is de- 
scribed as the one who always 
buys low, just before the market 
starts to climb, and sells high, 
just before it begins to fall. 
That’s what’s known as “timing” 
a stock. 

Some people claim they can 
achieve proper timing with 
theories based on levels of ac- 
cumulation or distribution. But 
such theories are unrealistic be- 
cause they rest on the illusion 
of a static investment tempera- 
ment and an equally static 
national economy. 

My own method of deciding 
when to take action is summed 
up in this rule of thumb: Buy 
late and sell late—but never too 
late in either case. In other 
words: 

If you think you’ve discovered 
a low-price stock that seems 
sure to rise, don’t buy it until 
it has actually started up. Then, 
once you do buy, hang on until it 
has started down again. END 








PATIENT EXPRESSES CONFIDENCE 
IN DOCTOR'S COUGH MEDICINE 


AN EXPRESSION OF CONFIDENCE in your therapeutic ability may be expected when you 
prescribe Pyribenzamine Expectorant for cough in children. A combination of 3 active agents, 
Pyribenzamine Expectorant with Ephedrine relieves congestion, makes breathing easier, pro- 
motes productive expectoration. And the cherry flavor is usually quite acceptable to pediatric 
tastes. 

DOSAGE: 1% to 1 teaspoon every 3 or 4 hours 

SUPPLIED: Expectorant with Ephedrine, containing 30 mg. Pyribenzamine citrate 10 mg. ephedrine sul- 
fate and 80 mg. ammonium chloride per 4-mi. teaspoon 

ALSO AVAILABLE: Pyribenzamine Expectorant with Codeine and Ephedrine, same formula plus 8 mg 
codeine phosphate (exempt narcotic) 


PYRIBENZAMINE® citrate (tripelennamine citrate CIBA) 


Pyribenzamine EXPECIOPANL wer crcome © i BA 
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doctor? 


The date you give her can only be approximate, 
but = ieees that she reaches it can be more = j 
certain with a routine of Hesper-C Prenatal from 
the very beginning of pregnancy. 


ah ee 


Hesper-C Prenatal — hesperidin complex and | 4 
ascorbic acid — maintains the integrity of the 
decidual capillaries to prevent habitual and 
spontaneous abortion; and it adds the full ben- 
efit of a balanced vitamin-mineral supplementa- | | 
tion to these essential capillary-protective fac- ' 
tors to widen the margin of safety. 


: if On 
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Hesper-C Prenata : 
: capillary-protective factors PLUS vitamins and minerals COI 
a precaution in every pregnancy bet 
a necessity in habitual abortion the 
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Products 
of Original Swanenac7 THE NATIONAL DRUG COMPANY rec 
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BLUE SHIELD INCOME CEILINGS: 


HOW HIGH? 


Doctors who raised the roof when one 


plan raised its income limit were told: ‘No use 


bucking the national pattern.’ What is 
that pattern? Here’s the latest look 


By John R. Lindsey 


One of the hottest economic ar- 
guments in medicine right now 
is centered on Blue Shield in- 
come ceilings for full-service 
benefits. The higher the ceilings, 
the more some doctors protest. 
One such argument took place 
recently in Michigan. In the 
midst of it, the state medical 
society's insurance chairman, 
Dr. Max L. Lichter, declared: 
“In raising our Blue Shield 
ceiling above $5,000, we’re not 
pioneering in establishing a new 
pattern. We’re just now catching 


up to the pattern already estab- 
lished by half the other Blue 
Shield plans in the United 
eg 

Many doctors who’d looked 
on Michigan’s Blue Shield plan 
as a pace-setter were astounded. 
Was Dr. Lichter right? What are 
the facts about today’s Blue 
Shield income limits? How high 
do they really go? How much of 
the population is Blue Shield try- 
ing to cover on a paid-in-full 
basis? 

To find out, MEDICAL ECO- 
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BLUE SHIELD INCOME CEILINGS 


NOMICS asked Blue Shield’s 
national headquarters in Chica- 
go. Here are the latest facts on 
the situation: 


Of the fifty-two Blue Shield 
service plans in the U.S., Hawaii, 
and Puerto Rico, thirty-five have 
family income ceilings above 
$5,000. In fact, thirty-four of 
them have ceilings of $6,000 or 
higher. 


The uptrend started slowly, 
but now it seems to be picking up 
speed. Of the fifty-two service 
plans, forty-one have raised 
their family income limits since 


1950, and thirty-four have done 
so in the last four years. 
Today’s median is $6,000, a 
full two-thirds again as high as 
it was eight years ago. The chart 
on this page tells the story. 
Some of the biggest jumps 
have been in the Western states. 
Colorado Blue Shield has upped 
its family income ceiling from 
$2,400 in 1950 to $6,000 today. 
Arizona has moved it up in three 
stages: from $3,600 in 1950 to 
$4,500 in 1954 to $8,000 in 
1958. Utah has a similar record, 
advancing from $3,600 to $5,- 
500 to $7,200. More> 








MEDIAN INCOME CEILINGS 
AMONG BLUE SHIELD PLANS 

















$6,000 

$4,000 

$2,000 q INDIVIDUAL 
1950 1954 1958 


Source: Blue Shield Medical Care Plans, Chicago 








152 MEDICAL ECONOMICS * FEBRUARY 2, 1959 





cD 


A 














1 Ladeez and gentlemen: 

learn all about new VITERRA PEDIATRIC, 
a good supplement 

in a great new package. 


2 First, 
see what happens when 
you push the metered plunger. 








5 On your right, 
see the Metered-Flow 
bottle’s tight seal. 
No risk of 

contamination. 









a 


3 Aha! 

An exact 0.6 cc. 

comes out this spout. 
Never more, never less. 


4 And notice — 
no drip, no waste, 
no sticky bottle 





VITERRA’ PEDIATRIC 


Pp 





each 0.6 cc. contains 


6 Let’s take a minute 





“ 

Intants to admire the formula. 
A (syntnet Soc mit 1% 
0 (Catciter 1 Units $0 

400% 

67% 

500 250 } 

“ ‘ 0C 133% 

Pantheno 2me | 
im a G-sorbitet base for better vitamin®,, absorption : 
}/Minumum daily requirement has not been ested j 
lesheo 
DOSAGE: 0.6 cc. or as directed 





: oo * 7 That means 


4 

nae | 
} no OEE TES needed 
' no hot-weather 8 Now for a farewell treat, a 


loss of potency taste of delicious, orange-y 
VITERRA PEDIATRIC. How will 
you have it —in fruit juice? 
On cereal? Straight from the 
spoon? 


® 
METEREO-FLOW 
BOTTLE 


ALLOW 30 SECONDS BETWEEN DISPCNSINGS 





Special note to doctors who took this tour: 


Problems of over- and under-dosage, spillage, spoilage 
or leakage disappear with VITERRA PEDIATRIC’S new 
Metered-Flow bottle. Why not consider these ctu, 
tages when you d a vitamin supp 





New York 17, N.Y. 
Division, Chas. Pfizer & Co., inc. 
Science for the world’s well-being 
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BLUE SHIELD INCOME CEILINGS 


Among the more spectacular 
advances elsewhere are Maine’s 
100 per cent jump to $6,000 and 
Nebraska’s more than 100 per 
cent move from $2,600 in 1950 
to $5,500 today. 


the top in Massachusetts, Michi- 
gan, New Jersey, and Parkers- 
burg, W. Va. 

In addition, four service plans 
(serving Puerto Rico, lowa, and 
parts of Wisconsin and Virginia) 


have contracts that do away with 


The top dollar ceiling for ; mae 
P 8 dollar income ceilings altogether. 


family service benefits today is 
$8,000, in Arizona and Oregon. The lowest ceiling? $3,000— 


: ; in M m, W. Va. 
Hawaii has a $7,800 family on SEeaeowe ” 


income ceiling. And $7,500 is It’s unchanged, incidentally, 











INCOME CEILINGS AND FEES 


When a Blue Shield plan raises its income ceiling, does it also 
raise its fee schedule? Generally speaking, the answer is yes. 

When Michigan’s Blue Shield, for example, raised its in- 
come ceiling from $5,000 to $7,500, it also provided for sub- i 
stantial increases in the fee schedule for services to sub- j 
scribers in the $5,000-to-$7,500 bracket. 

Nationally, Blue Shield spokesmen say, the policy is to 
coordinate income ceilings with fee schedules, provided the | 
Frees are “based upon the normal average medical charges in 
the area for persons within the income levels specified for 
service benefits.” 

And this is the medical profession’s strongest argument 
for voluntary—instead of compulsory—health insurance, 
says George Bugbee, director of the Health Information 
Foundation. He says: “The vulnerable spot in fee-for-service 
medicine is that insurance seems to encourage doctors to 
raise their fees for patients they know are insured. Adequate 





income ceilings for service coverage are the profession’s best 
answer to public criticism of this kind.” 
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FOR YOUR ASTHMATICS 


NOTHING IS QUICKER +» NOTHING IS MORE EFFECTIVE 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 






Available with 
either epinephrine 
or isoproterenol 


Medihaler-EPI 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle, 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 


Medihaler-ISO 


Isoproterenol sulfate, 2.0 mg. per cc., 

suspended in inert, nontoxic aerosol vehicle, 
Contains no alcohol. Each measured 

dose contains 0.06 mg. isoproterenol, /)j/., rece 
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since 1950. But it’s barely 
topped by the $3,600 ceiling in 
Illinois’ Moline area (up $1,100 
since 1950) and the same in 
South Dakota, whose service 
plan is so new that no 1950 
comparison is possible. 

But such low ceilings are the 
exception. What’s more, the 
levels have sometimes gone up 
even against real pressure from 
doctors to hold the line. 


The Only Cutback 

Have doctors anywhere ac- 
tually lowered their plan’s in- 
come ceilings? They have in 
only one area up to now. That’s 
Hawaii. 

In 1955 Blue Shield there 
raised its family ceiling from 
$4,800 to $10,000 as an experi- 
ment. Enrollment in the experi- 
mental plan zoomed. Clearly the 
public liked it. But Hawaii's phy- 
sicians didn’t. 

Doctors complained that they 
were treating so many patients at 
fixed Blue Shield fees that their 
earnings were falling off. Said a 
Honolulu County Medical So- 
ciety committee: 

“The doctor is penalized when 
the income level includes 95 to 
99 per cent of the people in the 
community and when the fee 
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schedule is lower than the usual 
fees the doctor charges.” 

So this year the doctors of 
Hawaii brought the Blue Shield 
family ceiling down to $7,800. 
That’s still way up, of course, 
from the 1954 ceiling of $4,800. 

Is the Hawaii action a tip-off 
that the upward trend in income 
ceilings is likely to be checked 
soon? 

Most Blue Shield officials 
doubt it. Blue Shield’s policy 
nationally is to support increases 
in income ceilings to a point high 
enough to cover “potentially a 
substantial majority of the popu- 
lation.” And this majority is 
officially defined as “75 per cent 
or more” of the people. 

Michigan Blue Shield leaders, 
for example, justify the jump in 
that state’s family income ceiling 
from $5,000 to $7,500 on 
grounds that the $7,500 limit 
still covers only about 80 per 
cent of the population, the same 
“substantial majority” that the 
$5,000 ceiling covered in 1950. 

So if the Blue Shield service 
plan in your area doesn’t cover 
at least three-fourths of the pop- 
ulation on a paid-in-full basis, 
chances are you can expect a 
move to raise its income ceilings 


soon. END 
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ALUDROX SA is not only an effective anticholinergic, but also an 
antacid, sedative, demulcent, anticonstipant, and _pepsin-inhibitor. 
Thus, One convenient preparation satisfies six requirements of total 
peptic-ulcer therapy. 

An important new anticholinergic of demonstrated usefulness, am- 
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WHEN THE CALL IS 
FOR FAST RELIEF 
OF NAUSEA AND VOMITING OF 
NONORGANIC ORIGIN... AN 
IMMEDIATE ANSWER IS 


metrotl... 


Phosphorated Carbohydrate Solution 


SAFE PHYSIOLOGIC ANTIEMETIC 
OF CLINICALLY ESTABLISHED 
EFFICACY...WILL NOT MASK 


ORGANIC ETIOLOGY sme 











Dosage: Children: 1 or 2 teaspoonfuls. 

Adults: 1 or 2 tablespoonfuls. Repeat at 15 minute 
intervals until vomiting ceases. If first dose 

is rejected, resume dosage schedule in 5 minutes. 
Important: Do not dilute or take other fluids during dosage. 


Indicated in nausea and vomiting associated with 
intestinal “flu” or seasonal gastroenteritis; 
anxiety tension, motion sickness. Also effective in 
nausea and vomiting of early pregnancy. 


Bottles of 3 fl.oz. and 16 fl.oz. 
Niarine % | KINNEY & COMPANY, INC. Columbus, Indiana 
1. Bradley, J. E., et al.: J. Pediat. 38:41, 1951. 2. Tebrock, H. E., and Fisher, M. M.: M, Times 


82:271, 1954. 8. Crunden, A, B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 65:311, 1953. 
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How to Be 
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Ever wonder why some patients pick you rather than 
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‘is “Se 


another man? At least one M.D. wins patients’ 


confidence by explaining what he does, why 


rn 


he does it, and how much it'll cost 
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By Horace Cotton 


As a professional management consultant, | drop in to see 
Dr. Spencer from time to time. That’s how I happened to 
meet the little man I’m going to tell you about. We struck 
up a conversation one day when we were leaving the doc- 
tor’s office simultaneously. Since we were both headed 
downtown to our respective offices, we decided to share 
a cab. 

“This is quite a distance to travel whenever you want to 
see your doctor,” I remarked as we drove off together in 





THE AUTHOR heads Professional Management of Southern Pines, N.C. Says he 
“This is a true account of a conversation I had with a little fellow whose name 
I don’t remember. I do remember the doctor's real name—but I haven't used it.” 
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the cab. “I guess it is,” said the 
little man. “But when Dr. Spen- 
cer moved here from that old 
professional building downtown, 
I sort of came with him.” 

“You must think he’s pretty 
good,” I said. 

“You bet,” observed my new 
friend. “I was telling my boss 
about him only this morning.” 

“Tell me too,” I suggested. 

The little man lit a cigarette, 
then went on: “Well, as I ex- 
plained to the boss, Dr. Spencer 
may not look like much. But he’s 
got one hell of a lot on the ball! 
Even when I just ge in for a 
check-up, it does me good to see 
him. He doesn’t make you feel 
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like Case Number 266, the way 
some doctors do. He makes you 
feel he’s involved with you as a 
person. 

“The very first time I saw him, 
he said he didn’t want me to be 
just a patient but his patient. 
And when he explained what he 
meant, I saw how right he was.” 

The little man hesitated. 
“Hate to talk about myself, but 
I'd better,” he went on. “It'll give 
you some idea of how Dr. Spen- 
cer works. 


First-Visit Technique 

“What took me to him in the 
first place was a long-standing 
headache. Nobody else seemed 
able to help me get rid of it. He 
fixed me up, though. And you 
know how? By tackling my prob- 
lem as if it could only be solved 
by both of us together. In all the 
years I’ve known him, he has 
never done a thing without let- 
ting me right in on the whys and 
wherefores. 

“For instance, when I first told 
him about this headache of mine, 
he said: ‘Well, we'll try to do 
something about it before you 
go. But I feel sure that what you 
really want to know is why your 
head aches. And that’s what I'm 
going to try to find out.” More» 





THE CHA 





vay 
you 
Sa 


im, 


ind 


old 
ne, 
do 
Ou 
‘ou 
yur 
*m 








—_— —— tt - 


™" $mooth-Working 
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TO HELP CORRECT CONSTIPATION The oil globules in Haley’s M-O 


: . , are minutely subdivided to assure 
Antacid « Laxative Lubricant uniform distribution and thor- 


Magnesium Hydroxide plus pure ough mixture with intestinal con- 
mineral oil make Haley’s M-O _ tents. Oil leakage is avoided and 











a smooth working antacid-laxa- a comfortable evacuation is 
tive-lubricant that efficaciously effected through stimulation of 
relieves constipation and the at- normal intestinal rhythm and 
tendant gastric hyperacidity. blunted defecation reflex. 








SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 





THE CHAS. H. PHILLIPS CO. DIVISION 0/ Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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“Naturally, I saw his point. 
Then, to my surprise, he buzzed 
for his secretary and asked to see 
the appointment book. He ex- 
plained that he wanted to see 
how much time he had before 
his next patient was due. 

“It turned out that there was 
plenty of time. So he sat back in 
his chair and asked me to tell 
him all I could about my head- 
aches. 

“When I'd finished my spiel, 
he told me about several things 
that can cause headaches. But he 
moved right along to another 
subject. I thought it odd at the 
time. I realize now how smart it 
was. 


What Else Is Wrong? 

““If you had a fairy god- 
mother and she could grant you 
one wish,’ he said, ‘I suppose 
you’d wish to get rid of your 
headache. If that happened, and 
she gave you another wish, what 
would your second wish be?’ 

“I told him about my shoulder. 
Nothing much, just a stiffness. 
And after that, I told him about 
a little skin trouble I sometimes 
have. And about the laxatives I 
used to take at that time. He just 
tapped on his blotter with his 
pen and listened. 





162 MEDICAL ECONOMICS * FEBRUARY 2, 1959 


HOW TO BE A DOCTOR THEY SWEAR BY 





“When Id sort of run down, 
he grinned. ‘Be a good idea if we 
saw how many wishes we could 
get from the fairy godmother be- 
fore she disappears, wouldn’t it?” 
he asked. 

“To tell you the truth, I felt 
pretty foolish. I'd gone in to ask 
him to cure a headache, and now 
I was practically admitting I was 
falling apart. So I said, ‘It’s been 
some time since anyone went 
over me thoroughly, Doctor. 
How about your doing it?’ And 
away we went again. Only this 
time he asked a million questions 
and wrote down some of my an- 
swers. 

“By then, I really felt as if I 
were talking to a close friend in- 
stead of to a strange doctor. So | 
wasn’t embarrassed when he 
brought the conversation around 
to money. Here’s the way he did 
it: 


Talk About Money 
‘What I’m going to talk about 
now may strike you as unusual,’ 
he said, laying down his pencil. 
‘It’s about money. It has taken 
me years to learn that this sub- 
ject needs to be cleared up at the 
start if we’re going to cooperate 
with each other. You’ve given me 
a pretty good history of yourself, 
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brand of meclizine hydrochloride 


to prevent vertigo, nausea, vomiting 


as in the postoperative patient 


In a study involving 144 patients, BoNnAMiNE demonstrated its marked 
suppressor effect, ‘‘contributing to the comfort and clinical well-being 
of patients recovering from surgery. 

“‘considered solely as an anti-emetic ‘agent ...it is equally effective in 
operations involving the body cavity, and in other operations...’"! 
dramatically reducing the risk of wound disruption, aspiration of vomi- 
tus, and dehydration following vomiting. 

Also indicated for vertigo, nausea, vomiting in: cerebral arteriosclerosis » other 
geriatric conditions = pediatric infections » morning sickness « opiate or other 
drug therapy «= radiation therapy, Meniére’s syndrome, fenestration procedures, 
labyrinthitis » motion sickness. 

BONAMINE Tablets scored, tasteless, 25 mg. Boxes of 8, bottles of 100 and 500. 
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and now I have to examine you. 
What I want you to understand 
is that my kind of examination 
doesn’t consist simply of looking, 
listening, and prodding, although 
I do all these things.’ 

* ‘Shoot,’ I said. This Spencer 
had me grinning now. 

“*My examination includes 
the inspection of some of your 
body’s contents as well as of the 
body itself,’ he went on. ‘I want 
to know how some parts of it are 


working—and I want more ac- 


curate knowledge than I can get 
from your answers to my ques- 
tions. I want to make some tests 
that'll illuminate and extend the 
results of my physical exam. And 


tests cost money.’ 

““*Go ahead and do ’em,’ I 
said. 

“Then he surprised me again. 
‘Not until I’ve told you how 
much money,’ he replied. 


He Itemized the Cost 

“And tell me he did, check- 
ing everything off on his fingers. 
Physical examination so much, 
proctoscopic examination so 
much, fluoroscopic examination 
so much, electrocardiographic 
examination so much, laboratory 
examinations so much each for 
different things, and so on down 
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the line. Just to make sure I knew 
what the bill would be if he de- 
cided I needed the whole shoot- 
ing match, he added it up for me. 
The total came to $65.” 


For the Doctor: $25 

The little man paused, as if he 
»xpected me to react to this state- 
ment. When I merely nodded, he 
went on: “Don’t let me give you 
the wrong impression. Dr. Spen- 
cer’s own fee for taking the his- 
tory and examining me was only 
$25—which covered his evalua- 
tion of the tests and the start of 
my treatment, too! 

“Now do you get the idea? Dr. 
Spencer told me what he wanted 
to do, why he wanted to do it, 
and what it would cost. By the 
time he’d finished talking, | was 
his patient body and soul. 

“I went through the routine 
that very day. I was patted, 
pounded, poked, punctured . .. 
the works. Then came another 
surprise. When I was dressed, we 
sat down together again, and he 


said: 


‘Come Back. Again’ 
“Between now and the next 
time I see you, I'll have put to- 
gether all the information I’ve 
collected today. And I'll have 
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WHERE STOOL SOFTENING IS ALSO INDICATED 


DORBANTYL FORTE 


Double-strength capsules for maximum economy and convenience 


DORBANTYL 


For lower dosage and in children 


“In proportions proved optimal by clinical trial in over 550 cases 


Schenfabs 











HOW TO BE A DOCTOR THEY SWEAR BY 


lined it up with results of the 
tests, some of which aren’t ready 
yet. I'll also have had time to 
think about a plan for keeping 
you in good health. I want you 
to see my secretary and fix up 
another visit convenient to you, 
but not longer than two weeks 
from now. It’s the second stage 
of what we’ve begun today, and 
it’s included in the fee we agreed 
upon. And it won’t take long.’ 

“I said, “Thank you, Doctor,’ 
and turned to go. He laughed. 
‘Hey,’ he said, ‘what about the 
headache?’ (To tell you the truth, 
I'd forgot the damn headache.) 


Rx Explained 

“He gave me a prescription. 
‘It’s another member of the as- 
pirin family, a little bit different 
from what you've been taking,’ 
he explained. ‘I hope it'll help 
until you come back. If the pain 
gets too rough, call me and we'll 
try something else.’ 

“And for the first time in my 
life | looked forward to going to 
the doctor!” 

“Pity more physicians aren’t 
like Dr. Spencer,” I ventured. 

“Tl say,” averred the little 
man. “He’s the only doctor who’s 
ever made me feel I’m important 
to him. He’s the only one who in- 
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sists on telling me what I’m let- 
ting myself in for financially, 
He’s the only one who tells me 
why he does things. To me, it’s 
mighty reassuring when he says, 
‘I’m looking into your eyes for 
this, and I’m scratching your big 
toe with this pin for that, and this 
finger is feeling for lumps that 
oughtn’t to be there.’ 


Satisfied Customer 

“He’s my personal physician, 
that’s what he is. If I’m not sick, 
I see him once a year, as I did 
today. If I am sick, I call him up 
and make a date. He’s taught me 
to call him when I begin to feel 
bad, not when I’m flat on my 
back gasping for help. He’s guid- 
ed me around to a fair number 


‘ 





of the specialists in this town,—h% > ™ 
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he’s my doctor. It’s the fact that pore: 
I’m his patient.” HBr) 
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The Word Spreads 

Back in my office, I phoned 
Dr. Spencer and told him I'd rid- 
den into town with one of his pa- 
tients. “Got yourself a pretty 
loyal fan there,” I said. 

“So it seems,” said Dr. Spen- 
cer. “His boss is coming in to see 
me Friday.” END 
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end nasal congestion orally 
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(phenylpropanolamine HC! _ 12.5 mg.; 
pheniramine maleate 6.25 mg 
pyrilamine maleate 6.25 mg. 


that Dormethan (brand of dextromethorphan 
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mmonium chloride 
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coholic syrup. 
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» decongest the cough area 
> control the cough reflex 
» liquefy tenacious mucus 


TRIAMINICOL is more than a cough syrup. 
First, because it contains Triaminic, it 
decongests nasal passages and exerts its 
action on all mucous membranes of the 
respiratory tract—working at the source 
of the cough. 


Triaminicol also acts directly on the 
cough reflex center. It provides the non- 
narcotic antitussive, Dormethan, fully as 
effective as codeine but without codeine’s 
drawbacks. Liquefaction and expulsion 
of exudates is aided by the classic expec- 
torant action of ammonium chloride. 


For these reasons, Triaminicol has be- 
come the first choice of the many physi- 
cians who prescribe it and patients who 
have taken it. 


Dosage: Adulis—2 tsp. 3 or 4 times a day; children 
6 to 12—1 tsp. 3 or 4 times a day; children under 6~ 
dosage in proportion. 


2 ° ° 
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KNOX GELATINE... 


a positive way 
to strengthen 


Nobody ever died of brittle fingernails. That’s not 

to say that this all too common feminine problem 

has not caused much patient distress and even 

some professional perplexity. 

Happily a new prognosis is possible for better than 
seven out of ten women with brittle fingernails. 

One to three envelopes of Knox Gelatine a day for 
three months restore strength in approximately 

80% of patients. 1.2.3.4 Improvement is usually 
apparent in 30 days 

Adequate intake of Knox Gelatine (min. 1 envelope 
—7 Gm. or 120 grains per day) is absolutely essential 
to produce the Specific Dynamic Action necessary to 
correct the brittle nail defect. If you would like to 
examine at first hand the clinical research establishing 
this use of Knox Gelatine, just use the coupon below. 


KNOX GELATINE COMPANY 
Professional Service Department, Johnstown, N. Y. 
please send reprints of the following articles: 
1. Rosenberg, S., Oster, K.A.: Kallos, A. and Bur- 
roughs, W.: A.M.A. Arch. Dermat. 76:330, Septem- 
ber 1957. 
2. Schwimmer, M.and Mulinos, M.G.: Antibiot. Med. 
& Clin. Therapy 4:403, July 1957. 
3. Rosenberg, S. and Oster, K.A.: Conn. State Med. 
J. 19:171, March 1955. before Knox 
4, Tyson, T.L.: J. Invest. Dermat. 14:323, May 1950, 
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Doctors Ask A.M.A. 
For Economic Action 
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Members want the association to concern itself 


more with the dollars and cents of health 


insurance, indigent care, Social Security, etc. 


{nd the A.M.A. is reorganizing to do so 


hat’s your opinion of the 

kind of job the A.M.A. is 
doing for you? For the American 
public? What kind of job do you 
think it ought to be doing? 

A short time ago, the associa- 
tion courageously fired a dozen 
or so such questions at doctors 
all over the country. It asked for 
opinions of the A.M.A.’s objec- 
tives and policies, its scientific 
activities, the work of its twenty- 
five councils, commissions, spe- 
cial agencies, etc. And the re- 
sults of the survey were a real 
eye-opener. 

Whatever the question, the 





answers seemed to boil down to 
a single comment: 

The A.M.A. isn’t facing up to 
the rapidly changing social and 
economic picture in this country; 
if it really wants to serve both } 
doctors and the public, it must 





DA 


take a more realistic view of a 
medical economics. 

Dr. Lewis A. Alesen of Los | Fac! 
Angeles, chairman of the com- | 
mittee that made the study, put} 
it this way: “No matter which 
questions we asked about ob- 
jectives and policies, or how we 
worded them, the socioeconomic 
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aspects were somehow empha- 
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DARVON® COMPOUND, potent - safe - well tolerated 


Usual dosage: 1 or 2 Pulvules® three or four times daily. 


Each Pulvule Darvon Compound provides: 


Darvon* 32 mg. (approx. 1/2 gr.) 

(dextro propoxyphene hydrochloride, Lilly) 

Acetophenetidin se 4 162 mg. (2 1/2 grs.) 
AS.A.° . . . 227 mg. (3 1/2 grs.) 

(acetylsalicylic acid, Lilly) 

Caffeine. . . . 932.4 mg. (1/2 gr.) 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


| 
Also available: Darvon, in Pulvules of 32 and 65 mg. | 
| 
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Ss ILOSONE” assures a decisive clinical response 
in almost every common bacterial infection 


Potent—The antibacterial potency of blood concentrations which 
Ilosone assures is over three times greater than that obtained with 
erythromycin in coated tablets. Potent therapeutic levels are attained 
much faster (usually within thirty minutes) and are sustained several 
hours longer. 


Certain—lIlosone acts with the speed, potency, and certainty of par- 
enteral antibiotic performance but retains the safety and simplicity of 
oral administration. 


Safe—TIlosone assures unsurpassed freedom from toxicity, allergic re- 
actions, and side-effects and is well tolerated. 


Convenient— Usual dosage is one 250-mg. Pulvule® every six hours, 
but doses of 500 mg. may be prescribed with safety when required. 
For optimum effect, administer on an empty stomach. (A 125-mg. 
Pulvule is supplied for pediatric use.) In bottles of 24. 


*Shown by how many times the serum can be diluted two hours after 
administration of the antibiotic and still inhibit identical pathogenic 
strains of bacteria. This is the Tube Dilution Technique, which is 
regarded by leading authorities as the most meaningful method of 
comparing different antibiotics. It shows not merely the level of anti- 
biotic in the blood but its actual antibacterial effectiveness. 





1. Griffith, R. S., et al.: Antibiotic Med. & Clin. Therapy, 5: (October), 1958. 

Note: Peak levels with the oral erythromycin tablets (thirty-three dilutions) were 
not observed until four hours after administration. 

2..Data from Griffith, R. S.: Antibiotics Annual, p. 269, 1954-1955. 


e™ (erythromy ester, lL 


Litty 


QUALITY ( MESEARCH / INTEGRITY 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 

















when the patient 
needs relief 
from tenacious 


bronchial exudates 


Novahistine 


EXPECTORANT 


combines the decongestive effects of 
Novahistine and the cough-contrel 
action of dihydrocodeinone with the 
liquefying, expectorant action of am- 
monium chloride. 


Each 5 cc. teaspoonful contains: 


Phenylephrine hydrochloride 10.0 mg. 
Prophenpyridamine maleate 12.5 mg. 
Dihydrocodeinone bitartrate 1.66 mg. 
Ammonium chloride 135.0 mg. 
Sodium citrate 84.5 mg. 
Chloroform (approx.) 13.5 mg. 
I-Menthol 1.0 mg. 


(Alcohol 5%) 
Dosage: Adults—2 teaspoonfuls, three or 
four times daily. Children—% the adult 
dose. Infants—\% to % teaspoonful, three 
or four times a day 


Supplied in pint and gallon bottles. 


DIVISION OF ALLIED LABORATORIES, INC, 


PITMAN-MOORE COMPANY 
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ACTION 


sized by the responding doc- 
tors.” 

The committee had _ specifi- 
cally invited what it called 
“rigorous self-criticism.” And 
that’s what it got—even from 
doctors active in 
medicine. For example, take this 
comment from an A.M.A. coun- 
cil member: 

“[’m_ not 
A.M.A. does anything for me, 
except to help me, as a member 
of one of its councils, pay my 


organized 


aware that the 


way to Chicago for occasional 
meetings. The association tries 
to provide the public with better 
health services. But I have the 
impression it does so more as a 
front for doctors than as an 
entirely disinterested organiza- 
tion.” 

All in all, the survey indicates 
that the nation’s medical men 
would like the A.M.A. to 
streamline its thinking in five re- 
lated ways: 

1. The should 
provide more positive leadership 
in the economic field. A fairly 
typical comment: “The A.M.A. 
must abandon its negative ap- 


association 


proach to [such] problems... 
We cannot stay the social revolu- 
tion, but we can enter the fight 
to shape it in the image of our 
concepts.” 

Another representative com- 
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both blood picture and patient respond to TRINSICON 


Investigators!:? have determined that low serum iron may be accom- 
panied by insidious vitamin B,, deficiencies which result from sub- 
nutrition, increased demand, or lack of intrinsic factor. Coexisting 
vitamin C deficiencies also have been found.* 


These studies suggest that an anemia may be multiple in nature— 
that optimum results would be derived from a combination of thera- 
peutic agents. 


Trinsicon offers therapeutic quantities of all known hematinic fac- 
tors. Prescribe two Pulvules® daily to provide assured response in all 
treatable anemias. 
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INFECTION 


In just a matter of minutes URISED provides four 
way antibacterial action to relieve genitourinary 
irritation and smooth muscle spasm . . . to reduce 
pus cell count . . . to promote mucosal healing. 


In just a matter of minutes URISED works to 
soothe ureteral and urethral spasticity . . . to 
alleviate discomfort and irritation . . . to restore 
normal urinary tonus and function, 


In cystitis, urethritis, pyelitis, pyelonepfritis, 
ureteritis, acute and chronic infections . . . try this 
dual-powered, double-fast attack on the primary 
causes of urinary pain, burning, urgency, dysuria 
and frequency. 


urised 


SUPPLIED: Bottles of 100, 1000 and 2000 tablets. 


samples and literature 


to physicians on request 


CHICAGO PHARMACAL COMPANY 
CHICAGO, ILLINOIS 
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A.M.A. ACTION 


ment: “Let’s offer a positive 
solution for such national prob- 
lems as old age, indigent care, 
etc., instead of merely being 
against some idea that somebody 
else has thought up.” 

2. The association should get 
down to brass tacks on the ques- 
tion of Social Security coverage 
for self-employed physicians. 
More of the respondents are in- 
terested in this than in any other 
single issue. The report abounds 
with quotes, both pro and con. 

A typical comment from a re- 
spondent who approves of the 
A.M.A.’s opposition to Social 
Security for self-employed phy- 
sicians: “I believe the reasoning 
is so sound that it should be 
stated and restated to the general 
public.” 

But there are also a surprising 
number of bitter comments 
about the A.M.A.’s stand. 

Says one respondent: “There’s 
no reason why the medical pro- 
fession should not have Social 
Security coverage, especially 
since our tax dollars and de- 
preciated money help pay for 
the large deficit built up by 
Social Security payments.” 

Says another: “The A.M.A., 
by its stupid attitude on Social 
Security... has destroyed my 
opportunity to share in this pro- 


gram.” More? 
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MI-CEBRIN®. . . broad vitamin-mineral 
support to help maintain tissue integrity 


“Mere duration of life is not enough,”’ stresses Spies;! “‘. . . we must devise 
methods which make old age wait.’’ These, he says, are chiefly dependent on 
nutrition and the metabolic state. Although nutrition is a problem that 
involves all essential nutrients, vitamins and minerals play a vital role in 
the production and maintenance of healthy tissues. 

Mi-Cebrin supplies 11 vitamins and 10 minerals in an attractive, easy-to- 
take tablet. Just one tablet a day will prevent practically all known vitamin- 
mineral deficiencies. Prescribe Mi-Cebrin as a part of your total effort to 
extend the prime of life of your adult patients. 

M ® ta 
D M. J., 50:216, 1957. 


1. Spies, T The Influence of Nutritional Processes on Aging, South 
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DOCTORS ASK A.M.A. 


3. The association should 
concern itself more directly with 
the extension of voluntary health 
insurance. As one physician puts 
it: “I lament the years we've 
wasted in opposing the idea of 
prepaid health insurance. The 
A.M.A. is not planning far 


enough ahead... We continue 
to fight yesterday's battles and 


hesitate about tomorrow’s.” 
Another respondent criticizes 
the present leadership of the 
A.M.A. because of its failure to 
develop “a change in present 
practice to meet the public need 
and demand for voluntary pre- 


FOR ECONOMIC 


ACTION 


paid coverage.” Similar criti- 
cisms recur Over and over again 
in the report. 

4. The association must do a 
better job of telling medicine’s 
story to the public. Typical com- 
ments run like this one: “What 
little the public knows about the 
A.M.A. is what it is against, not 
what it is for. Its public relations 
are poorly handled.” Or this one: 
“I’m sure the A.M.A. is trying 
to protect both my freedom to 
practice ...and the doctor-pa- 
tient relationship. But I’m con- 
vinced that [in these efforts] it 


is losing ground.” More> 








GLUKOR effective in 85% of cases 


Glukor may be used regardless of ag 





IMPOTENC 


and/or pathology . . . without sid 









effects . . . effective in men in IM 
POTENCE, premature fatigue an 
aging. GLUTEST for women in fr 


® 
gidity and fatigue.” Lit. available. 
The original synergistically fortified 
chorionic gonadotropin. Dose 1 cc 
IM — Supplied 10 & 25 cc vials. 
. Gould, W. L.: Impotence, M. 
Times 84:302 Mar. ‘56. 
2. Personal Communicetions from 110 
Physicians. 
3. Milhoon, A. W., 
Jour., Apr. ‘58. 
Reg. U. Pat. Off. Pat. Pend. © 


esearch 


Tri-State Med. 





1958 Pine Station, Albany, N. Y. 


MEDICAL ECONOMICS - FEBRUARY 2, 1959 


178 








TUII 


There 
eratel 
provic 
gical | 


Avail 
Pulvu 


this fast sedation lasts 
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ir There are equal parts of quick-acting Seconal® Sodium and mod- 
erately long-acting Amytal® Sodium in each Pulvule® Tuinal. This 
provides your obstetric patient quick, sustained amnesia; your sur- 
gical patient relief from apprehension and fear. 
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Pulvules. 
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DOCTORS ASK A.M.A. FOR ECONOMIC ACTION 


There appears to be general 
agreement with the respondent 
who says: “Unless we can prove 
to the American people that our 
way of private practice of medi- 
cine is best for them, medicine 
as it has been practiced in this 
country will cease to exist. We 
have so much more to sell than 
the Government does; and yet 
we are not doing it.” 

5. Above all, doctors want 
the A.M.A. to concentrate on 
the socioeconomic questions that 
directly affect the practice of 
medicine and the public’s health, 
rather than on unrelated social 
and economic issues. Fewer than 
20 per cent of the respondents 
feel that the A.M.A. should take 
a stand on all issues “whether or 
not they directly affect the health 
of the people and the practice of 
medicine.” As one association 
member puts it: 

“I’m for decisions that affect 
the practice of medicine in prac- 
tical dollars-and-cents terms .. . 
But I disapprove intensely of my 
dues going for, as they have in 
past years, support of a Senator 
Taft for President or for support 
of something like the Bricker 
amendment.” 

However, the committee points 
out, it isn’t easy to delineate the 


issues that directly affect public 
health and medical practice. 
“Obviously,” it says, “a con- 
stantly increasing number of our 
members realize that good health 
is dependent not only upon good 
medical care but also upon 
good food, good clothing, good 
housing, and good sanitation as 
well, and that their dual respon- 
sibility as physician and citizen 
makes imperative an active par- 
ticipation by their association in 
any and all legitimate activities 
directed toward that goal.” 


Three Steps Forward 

Is the A.M.A. going to meet 
the demand for increased activi- 
ty in the social and economic 
fields? At Minneapolis not long 
ago, it took three big steps in the 
right direction. 

For one thing, the House of 
Delegates approved creation of 
a new policy-making Division of 
Socioeconomic Activities. This 
division has been instructed to 
plan “a stepped-up program” 












and to coordinate the A.M.A.’s 
present activities—especially the 
work of the Council on Medical 
Service, the Council on Rural 
Health, and the Bureau of Medi- 
cal Economic Research. 

For another thing, the dele- 
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HOMICEBRIN... homogenized multiple vitamins, 
taste-tested for “tot-appeal” 


“My vitamins”’ is the tag young Homicebrin users assign to their personal 


vitamin supplement. Even the most fastidious of them welcome pleasant- 
tasting Homicebrin into their daily routine. 

This boon to harried parents is also reassuring to the physician. Homicebrin 
supplies eight essential vitamins, potency-protected by homogenizati nd 
careful buffering. To be certain your “tot-age’’ patients take and receive 
their full vitamin requirement, specify Homicebrin. 
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DOCTORS ASK A.M.A. 


gates recommended amending 
the A.M.A. Constitution to rec- 
ognize the importance of medi- 
cal economics. They proposed 
that the article on A.M.A. ob- 
jectives be reworded as follows 
(new wording in italics): “The 
objectives of the association are 
to promote the science and art 
of medicine and the betterment 
of public health and an under- 
standing of the socioeconomic 
conditions which will facilitate 
the attainment of these objec- 
tives.” 

Finally, the delegates urged 
the Board of Trustees “to give 


FOR ECONOMIC ACTION 


serious consideration to opening 
the publications of the associa- 
tion to a free and open discussion 
of socioeconomic problems ap- 
plicable to medicine.” 

In the words of the reference 
committee: “Clearly, the mem- 
of the A.M.A. 


that sociological 


are con- 
and 


bers 
vinced 


economic trends and conditions 
of today constitute an important 
aspect of the medical care of the 
patient and of the practice of 


medicine.” 
that this is what members want, 
the A.M.A. is now acting ac- 
END 
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AM ES EC provides continuous relief 


Around-the-clock Amesec protec- 
tion permits the asthma patient to 
enjoy even the more vigorous forms 
of activity. One Pulvule® three times 
a day and one Enseal® (timed dis- 
integrating tablet, Lilly) at bed- 


Amesec™ (aminophylline compound, Lilly) 


ELI LILLY AND COMPANY e 


time usually give him a symptom- 
free day and a good night’s sleep. 
Each Pulvule or Enseal provides: 

Aminophylline , 130 mg. 
Ephedrine Hydrochloride 25 mg. 
Amytal® (amobarbital, Lilly) 25 mg. 
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Test Yourself 
With This 


AN GUL 


Can you sort out the booby traps below from 


the tried-and-true ways to trim your income tax? 


By Joseph F. McElligott 


“Federal tax receipts on 1958 
income will be down consider- 
ably because of the recession. 
But Treasury officials are out to 
keep the dip to a minimum by 
giving closer scrutiny to the re- 
turns that come in.” 

That’s the gist of what an In- 
ternal Revenue Service official 
told me recently. So it’s wiser 
than ever to be sure of your 
ground before filing a return. 

Following are some tax que- 
ries I’ve received from my cli- 
ents. See if your answers check 


with the ones I’ve furnished. As 
you read, you'll recognize some 
warnings and pointers that apply 
to your own tax situation. 


Charity and Stock Profits 


I own stock now worth $5,000, 
for which I paid $2,000. I'd like 
to get back my original $2,000 
and to make a contribution of 
that $3,000 appreciation to my 
hospital building fund. But if I 
sell the stock, capital gain taxes 
will take a big bite out of either 
the hospital’s share or mine. Is 





rHE auTHOR is a tax and medical management consultant in New York City. He formerly 
worked for the Government as an Internal Revenue agent. 
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Give your patient that extra lift with “Beminal” Forte 


neu 
improved formula “BEMINAL” FORTE with Vitamin C 


An increase in vitamin C content from 150 mg. to 250 mg 
plus massive doses of B factors provide a truly high B and 
C formula to speed thei process of tissue repa 


Supplied: No. 817 Bottles of 100 and 1,000 capsules 
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there any way I can give away 
only the amount of the apprecia- 
tion, deduct for it as a charitable 
contribution, and pay no tax on 
the appreciated value? 

Yes, you can do it this way: 
Sell the stock to the hospital for 
$2,000. As a result, the hospital 
realizes the $3,000 profit; you 
can deduct that 
charitable contribution; you get 
your original $2,000 investment 
back; and you have no capital 
gain to pay taxes on. 


amount as a 


Paying Interest for Son 

To set up practice last year, my 
son took a $5,000 bank loan. 
But because his practice grew 
very slowly, I’ve been meeting 
the interest payments for him. 
Can I deduct this interest from 
my taxable income? 

No. You may not deduct pay- 
ments on the obligations of oth- 
ers where you have no legal lia- 
bility. If you had taken out the 
loan for your son, you could 
claim the interest as a deduction. 


Rule of Thumb for Audits? 
I realize that tax men scrutinize 
closely the deductions doctors 
claim for entertainment ex- 
penses. But one colleague claims 
the T-men automatically mark a 
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TEST YOURSELF WITH THIS TAX QUIZ 








return for detailed investigation 
if the entertainment-expense fig- 
ure exceeds 5 per cent of gross 
income. If so, I’m sure to be aud- 
ited: My $2,100 deduction is 
way over the $1,250 that would 
represent 5 per cent of my 
$25,000 gross income. Do agents 
really use this rule of thumb? 

I’ve never heard that they do, 
but some individual agents may 
be guided by such percentages. 
As it happens, your return will 
probably be audited even if you 
don’t claim a penny for enter- 
tainment. Any return reporting 
income in the neighborhood of 
$25,000 or more is automatic- 
ally set aside for audit. 


Investment Advice 
Before I put some of my savings 
into stocks last year, I subscribed 
to an investment advisory service 
and bought books on how to an- 
alyze the market. Are these items 
tax-deductible? 

Yes. In general you can de- 
duct the cost of books, market 
letters, etc. that you use to guide 
your investing. 


Payments to Father 
My father paid most of my medi- 
cal school expenses. He retired 
last year on a pension. I’ve been 
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» distinction sterns from 

© its ability to control chronic 
urinary infections, 
including those resistant 


to antibiotics. 


Mandelamine suits all age 


groups but it is particularly 


useful in older patients. 

Its antibacterial action 

is confined to the urinary 
tract; sensitization is 
unlikely; no fluids or 
alkalies are needed and cost 
is most economical. 
DosAGE: Adults: Average 
initial dosage is 1.0 

to 1.5 Gm. four times daily. 
Children over five: 


0.5 Gm. four times daily. 
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TAX QUIZ 


paying him small monthly sums 
to supplement it. Can I deduct 
these payments on my tax return, 
up to the amount of interest I'd 
be paying now if I’d taken out a 
loan for school? 

If your father had made actual 
loans (covered by promissory 
notes from you) setting up an 
obligation to repay with interest, 
you might be allowed such a de- 
? duction. But where incontrovert- 
like q ible evidence of legal debt is 
lacking, the Tax Court has re- 

. fused to let such payments as 
string On yours be classified as interest. 


What Is a Casualty? 


your finger! 


I’m a country doctor. Last year 
my well dried up, leaving my 
household without water. It cost 
me $300 to have a new well 
lrilled. Can I deduct that amount 
Whether you make your as a casualty loss? 
gift through your Alumni Tax men say no. A casualty 
Committee or through for tax purposes means some- 
the American Medical thing that happens suddenly or 
Education Foundation — unexpectedly. It's not More> 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 


education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 


Have you made your 
1959 contribution to 
Medical Education? 
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Within 30 minutes, 
Pyridium’s unusually prompt 
analgesic action will 

spare needless pain and help 
overcome resistance to 
urological procedures. When 
prescribed for home use, 
Pyridium encourages more 
normal micturition 

by removing the penalties 

of pain and burning. 
posaGE: Adults: 2 tablets, 
(100 mg. each), three times 
daily, before meals. 

Children 9 to 12 years: 

1 tablet three times daily 
before meals. 
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uncommon for a well to dry up. 
However, if your well had been 
destroyed by an earthquake, you 
could legitimately take a casual- 
ty deduction. 


Home-Office or Not? 
Although I don’t actually have a 
home-office, I have set aside a 
small room that I use (1) for the 
convenience of an occasional 
patient who can’t get to my city 
office, and (2) for reading and 
editing manuscripts for my local 
medical journal. Since this part 
of my house is used for business 
purposes, may I consider its de- 
preciation a deductible business 
expense? And if so, how should 
I figure the amount? 

Under the circumstances, a 
deduction seems justified. The 
simplest way to figure it is on a 
percentage basis: If, for exam- 
ple, you have a ten-room house, 
figure the interest payments, de- 
preciation, and operating ex- 
penses that apply to the whole 





plaints.” 
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ut wait till he gets hungry 


Student nurse’s entry on a newborn baby’s chart: “No com- 





house, then deduct one-tenth. If 
you have separate expenses in 





your home work-place 
arate telephone, for instance— 
you can also deduct the entire 
amount of these items. 


a sep- 


Vacation Auto Accident 
Last winter on a skiing vacation 
my car was damaged in an ac- 
cident. In addition to what the 
insurance company paid, it cost 
me $200 out of pocket to repair 
it. Even though I wasn’t using the 
car for business purposes at the 
time, may I deduct this amount 
as a casualty loss? 

The portion of your repair bill 
not paid by insurance qualifies as 
deductible, says the I.R.S., pro- 
vided “the repairs do nothing 
more than restore | the car] to its 
condition immediately before the 
casualty, and do not add to its 
value, utility, or useful life . . .” 
The nonbusiness nature of your 
trip doesn’t affect your deduc- 
tion. END 


—E. G. EVANS JR., M.D. 
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How to get hit 


with a ) 


19,000 
MALPRACTICE VERDICT 


Suppose a hospital employe fails to get vital infor- 


mation on a patient under your supervision. Can you 
then be held liable for bad results? This surgeon 


was—in a case that may set a grave precedent 


By William N. Jeffers 


On the afternoon of Sept. 13, 
1956, William Yorston, a 53- 
year-old carpenter, was on a con- 
struction job operating a ramset 
gun. This is a compressed-air 
tool that shoots wedge-shaped 
nails into wood. A nail 
cheted, entered his right leg, and 
fractured the fibula. He was tak- 
en to Philadelphia’s Episcopal 
Hospital in a police car... 
And so began the medical case 
whose legal aftermath may well 
impair medical education and in- 
tensify the malpractice peril for 
every practicing U. S. doctor. By 
a Pennsylvania court decision in 
this case—a decision that could 
be widely influential—a surgeon 
was penalized for a subordi- 


rico- 








nate’s negligence in a routine 
hospital procedure even though 
the surgeon wasn’t present. 

Here’s the full story: 

As soon as Yorston was ad- 
mitted to Episcopal Hospital's 
receiving ward, he warned the 
interne not to give him penicillin, 
saying that he was highly allergic 
to it. The interne gave the wound 
preliminary treatment, then sent 
the patient to X-ray. There the 
embedded nail and the fractured 
fibula were detected. 

The receiving ward now called 
Dr. Mohammad Hatemizadeh, a 
second-year resident in general 
surgery. Dr. Hatemi—to use the 
name by which this Iranian phy- 
sician is generally known—was 
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HOW TO GET HIT WITH A $75,000 VERDICT 


assigned to Surgical Service B, 
which that day had charge of the 
receiving ward. 

He came down and examined 
Yorston’s wound and the X- 
rays. A skin test for allergy to 
tetanus antitoxin having proved 
negative, he ordered an injection 
given the patient. But nothing 
was said to the doctor about 
Yorston’s penicillin allergy. 

Obviously, an operation was 
required. As a resident, Dr. Ha- 
temi couldn’t do surgery without 
permission from a staff surgeon. 
In this case, the man to see was 
Dr. Edgar L. Pennell Jr., a 42- 
year-old associate on Surgical 
Service B. 

Dr. Hatemi told an externe, a 
senior medical student named 
Ira H. Rex, to take the patient’s 
medical history (a customary 
function of Episcopal Hospital 
externes). Then he went to Dr. 
Pennell’s hospital office, taking 
with him the X-rays. After a 
discussion, Dr. Pennell judged 
the case to be routine and 
granted permission to operate. 

The resident went to the op- 
erating room to scrub in, after 
giving orders that Yorston be 
brought to the hallway outside 
the O.R. This order was received 
while Ira Rex was still taking the 
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medical history. So he followed 
the patient to the O.R. hallway 
where he completed the history 
—or so he thought. 

In the O.R., Dr. Hatemi read 
the history and at once began the 
operation. At this point, Rex 
suddenly realized he hadnt 
noted down the penicillin aller- 
gy, even though the patient had 
told him of it. Since he wasn’t 
properly dressed to enter the 
O.R., the young externe beck- 
oned to the nurse-anesthetist. 
She came over; he explained his 
lapse; and, he said later, she told 
him she’d make the notation 
for him. Thereafter, “allergic to 
penicillin” was entered on the 
chart, but exactly when and by 
whom has never been estab- 
lished. 

Dr. Hatemi completed the op 
eration with apparent success, 
Then, after placing a cast on th 
patient’s leg, he dictated his or 
ders for postoperative care, 
And his post-op orders included 
the administration of 600,000 
units of penicillin every fo 
hours. 

That night, Yorston got twa 
injections of penicillin. Early the 
next morning, he was given a 
other. But at 8 A.M., when 
nurse prepared to give him 
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fourth shot, he objected strongly. was readmitted as the referred per 
The nurse sent for Dr. Pen- patient of Dr. Pennell—whose Yo 
nell. He arrived in a few minutes patient he'd technically been Th 
and at once ordered the patient throughout the first stay, since $1 
taken off penicillin and put on residents couldn’t have patients twe 
Achromycin. of their own. visi 
At this time there still was no The next morning, Sept. 21, Per 
indication of penicillin allergy Yorston suffered a stroke, with I 
on the chart. paralysis of the right arm and suc 
Four days later, Yorston was partial blindness in the right eye. cus 
discharged from the hospital. He Dr. Pennell at once called in a nur 
appeared to be making a good _ staff internist as consultant on tals 
recovery. But after two days at the case. The patient seemed low 
home, he broke out in a rash. _ sufficiently recovered by Oct. 4 tote 
The carpenter’s family physi- to be sent home again. Pen 
cian immediately returned him On Nov. 6, Dr. Pennell sub- cha 
to Episcopal Hospital. Yorston mitted a bill for $180 to the com- he’c 
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pensation carrier with whom 
Yorston’s employer was insured. 
The bill itemized charges of 
$100 for the surgery and $80 for 
twenty hospital visits. These 
visits included those of both Dr. 
Pennell himself and Dr. Hatemi. 

It should be emphasized that 
such a procedure was perfectly 
customary at Episcopal, as at 
numerous other teaching hospi- 
tals where residents aren't al- 
lowed to bill. Furthermore, the 
total amount was less than Dr. 
Pennell could properly have 
charged for only those services 
he'd performed during the period 


when, through referral, he was 
the patient’s physician of choice. 

Yet Dr. Pennell’s routine step 
in submitting a bill that included 
services rendered by Hatemi was 
to have grave repercussions, as 
we shall see. 

Seven months later—in June, 
1957—an attorney for Yorston 
filed suit against Dr. Pennell and 
the hospital, charging malprac- 
tice and asking damages of 
$150,000. But suit against the 
hospital was withdrawn when it 
pointed out that Pennsylvania 
law doesn’t permit nonprofit in- 
stitutions to be held liable for 
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bursitis, arthralgia and arthritis, 
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negligent acts of their employes. 
So Dr. Pennell was left as sole 
defendant. 

The trial began on May 17, 
1958. Yorston’s attorney con- 
tended that the stroke had been 
caused by the penicillin and had 
resulted not only in partial blind- 
ness and paralysis, but also in a 
personality change characterized 
by paranoia. An allergist and a 
psychiatrist testified for the 
plaintiff. The plaintiff also argued 
that Rex and Hatemi had been 
agents—or “servants’—of Dr. 
Pennell, hence he was liable for 
their alleged negligence. 

The defense didn’t dispute the 
claim that the penicillin had 
caused the stroke and its seque- 
lae. It based its case on the argu- 
ment that the hospital, rather 
than Dr. Pennell, was respon- 
sible for such routine matters as 
history-taking, and that there'd 
have been no mishap if this had 
been properly done. 

Dr. Pennell’s lawyers main- 
tained that the sole negligence 
was Ira Rex’s; and he was not 
only an employe of the hospital, 
he had acted for the hospital in 
performing a routine hospital 
procedure. 

But the trial judge saw things 
differently. In his instructions to 
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the jury, he held that Dr. Pennell 
had had supervisory authority 
over Rex as well as Hatemi. 
And on May 23, 1958, the five- 
day trial ended with a $75,000 
award for the plaintiff. (Fortun- 
ately for Dr. Pennell, his mal- 
practice insurance covers him for 
that amount. ) 

The surgeon’s attorneys at 
once moved for a review of the 
verdict. This was granted. But on 
Aug. 21 the Court, having sat 
en banc—that is, with all three 
judges assigned to the Court 
jointly deliberating—unani- 
mously upheld the original ver- 
dict. The opinion stated that the 
defendant had been “personally 
and directly liable” for not prop- 
erly supervising Hatemi and Rex. 

In descending degree, the re- 
view opinion saw all three med- 
ical men as negligent. Some per- 
tinent excerpts from it: 

“Defendant knew of the dan- 
gers of penicillin if mistakenly 
prescribed. However, he appar- 
ently forgot to question his stu- 
dent [Hatemi] as to what pre- 
cautionary measures had been 
taken in this regard. Defendant 
gave permission to Dr. Hatemi 
without even asking him whether 
a presurgical physical examina- 
tion and medical history had 
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$75,000 VERDICT 


been recorded... Defendant’s 
negligence, therefore, was his 
failure to properly advise and 
question [Hatemi] on essential 
matters of preoperative and post- 
operative procedure. 

“Dr. Hatemi’s first omission 
was his failure to inquire of the 
receiving ward personnel what 
they had learned of plaintiff's 
condition and medical history. 
Plaintiff had sat in the receiving 
ward for three to four hours. 
However, Dr. Hatemi apparent- 
ly did not think that some infor- 
mation must have been passed 
from the patient to the staff of 
the receiving ward. He delegated 
an essential step in preoperative 
procedure to Mr. Rex and then 
failed to ask Mr. Rex if the his- 
tory was .. . fully recorded . - . 

“Mr. Rex’s negligent omission 
was his failure to record the es- 
sential medical fact in this case 
... His attempt to correct that 
omission ... proved untimely .. . 
Mr. Rex’s negligence is certainly 
the least of the three. . . How- 
ever, his mistake is greatly mag- 
nified by the lack of thorough- 
ness of defendant and Dr. Hat- 
emi.” 

The Court disposed of the de- 
fense argument that since Dr. 
Hatemi and Rex were employes 
of the hospital, Dr. Pennell wasn’t 
responsible for their acts—and 
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here’s where that bill looms 
large. Says the opinion: 


“Dr. Hatemi’s negligence . . . 


fendant’s financial interest 

The bill was sent and money 
accepted by defendant after he 
knew of the mistake made in ad- 
ministering penicillin... Mr. Rex 
did not [take the history] as a 
hospital employe, but... upon 
Dr. Hatemi’s direct order and in 
behalf of defendant.” 

Dr. Pennell’s lawyers now ap- 
pealed to the Pennsylvania Su- 
preme Court. Their appeal was 
based on their original conten- 


| was done in furtherance of de- 








tion that Externe Ira Rex was 
performing a hospital routine, 
for which the surgeon couldn't 
be held liable, not a medical act, 
for which he could. The case was 
heard on January 5. 

As this article goes to press, 
the outcome remains in doubt. 
But some observers point out 
what they view as a major weak- 
ness in Dr. Pennell’s case: the 
fact that he submitted the sort of 
bill he did. 

Comments one Philadelphia 
attorney: In the beginning, this 
was simply a matter of an ex- 
terne acting for the hospital as 
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its servant. But when that bill 
was sent in, the door was opened 
wide to the interpretation that 
the resident, and therefore the 
externe who took orders from 
the resident, were acting as the 
doctor’s servants.” 

Still, the opinion of the review 
judges was based only partly on 
Dr. Pennell’s having submitted a 
bill. Fundamentally, it held that 
a doctor is liable for any sub- 
ordinate’s negligent failure to get 
vital information about a pa- 
tient. 


If this ruling stands, say in- 
formed medical men, it could 
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to individuals and to industry: 


a. 


‘RISAL | 
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ave talite ee 


have a disastrous effect on medi- 
cal education. For what resident 


or interne would be allowed to 
perform any but the simplest and 
most foolproof procedures if his 
staff educators were to be held 
liable for any untoward results 
thereof? 

But there’s something more 





immediately significant—and 
ominous: 
If the ruling stands, it will 


mean that one more malpractice 
land mine has been planted in 
the field of medical practice. The 
wise doctor will mark its position 
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Can 
they 
charge 
you with 


ASSAULT 


They can if you ever fail to get the right sort 


of consent from the right person at the right time. 


Better brush up on the fine points of the law 


By Gordon I. Davidson, LL.B. 


rhe five commonest malpractice 
charges against physicians are 
(1) poor operative results, (2) 
poor medical results, (3) errors 
in diagnosis, (4) foreign bodies 
left in patient, and (5) burns. 
All five of these charges allege 
strictly medical mistakes. But the 
sixth commonest charge alleges 


_ a legal mistake on the doctor’s 


part: failure to get proper con- 
sent from the patient. In the eyes 
of the law, that’s assault. 

“That’s the least of my wor- 
ries,” I’ve heard some doctors 


say. “I use standard consent 
forms, and I’ve never had any 
trouble getting them signed.” 
But on checking further, I’ve of- 
ten found the forms these doc- 
tors were using wouldn’t save 
them from suit. 

Are you vulnerable too? You 
may be unless you know what 
the law requires in certain bor- 
derline situations. 

For instance, it’s not right to 
say that consent for treatment 
or an operation is always neces- 
sary. Actually, it’s possible for 
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ASSAULT 


a doctor to be sued for not hay- 
ing gone ahead without consent. 
In a life-or-death emergency, the 
physician obviously isn’t expect- 
ed to wait around for permis- 
sion. 


What You Must Prove 

But even here, the man who 
treats without consent may be 
called upon to establish three 
facts. He may have to prove: 
(1) that immediate treatment 
was required, (2) that consent 
couldn’t be obtained without en- 
dangering the patient, and (3) 
that the doctor did only what 
was necessary for the patient's 
welfare. 

Unless these three conditions 
are fulfilled, he is technically 
guilty of assault. 


Operative Emergencies 

Much the same is true of an 
emergency that arises during an 
operation. The emergency may 
give the physician a green light) 
to do more than he planned or 
got consent for. But, again, it 
must clearly and demonstrably 
be an emergency. 

Says Lawyer Emanuel Hayt, 
an expert on medical jurispru- 
dence: “To constitute an emer- 
gency, it is not merely necessary 
that treatment be reasonably 


needed for the preservation of 
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CAN THEY 


the life, limb, or health of the pa- 
tient... The operation must 
[also] be emergent in the sense 
that death would likely result 
upon failure to perform it.” 

In one case bearing on this 
point, a woman’s abdominal 
pains were diagnosed by her 
physician and by a consulting 
surgeon as a tubal pregnancy. 
An operation was advised, con- 
sented to, and begun. 

But when the surgeon opened 
the abdomen, he realized that 
the diagnosis had been wrong. 
A pregnancy was present, but 
normal. The patient’s pains were 
apparently due to an acute ap- 
pendix. The doctor removed the 
inflamed appendix, and the pa- 
tient recovered. She later deliv- 
ered normally. 


He Guessed Wrong 

But the woman’s husband re- 
fused to pay the surgeon. He 
argued that the physician had 
committed a technical assault, 
since the appendectomy hadn’t 
been authorized. The case came 
to court. 

‘There it was decided in the 
doctor’s favor. The Court ruled 
that in an emergency it’s the sur- 
geon’s duty “to perform such 
Operation as good surgery de- 


CHARGE YOU WITH ASSAULT? 


mands, even when it means ex- 
tending the operation further 
than originally contem- 
plated.” 


was 


Is It Really Urgent? 

But when there’s doubt that 
an emergency exists, it can be 
legally dangerous to extend an 
operation beyond the limit con- 
sented to. Take this case as an 
example: 

A surgeon got consent to re- 
move a cyst from a woman’s 
neck. He assured her that the 
operation was simple and with- 
out danger, “just like taking a 
pea from a pod.” After a local 
anesthetic had been given, the 
surgeon made the incision—and 
discovered immediately that the 
condition was more serious than 
he had anticipated. The growth 
was deep-rooted and close to the 
facial nerve. 





Unauthorized Procedure 

He went ahead with the ex- 
cision anyway. He told the pa- 
tient nothing about the compli- 
cations he’d run into. Unfortu- 
nately, the outcome was bad, 
and the woman sued. 

The Court’s comment 
awarding damages to the pa- 
tient: Since no emergency exist- 


in 
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ed, the surgeon should have told 
her what he had found; he should 
have asked for a new consent to 
go ahead. 

Whenever a doctor examines 
or treats a patient without writ- 
ten consent, does he run the risk 
of a suit for assault? Obviously, 
no. But he does run such a risk 
whenever a planned procedure 
involves known risks to the pa- 
tient’s life or health. 


Common-Sense Precaution 

Common sense calls for writ- 
ten consent in all such cases. 
They include all surgical opera- 
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minor—and 
such nonsurgical procedures as 
electroshock therapy. 

Just having the patient sign 
his name isn’t enough. Accord- 
ing to law, he must give “inform- 
ed” consent. That is, he must 
understand what is to be done to 
him and the risks it entails. If 
he’s intoxicated, mentally unbal- 
anced, under a sedative, or oth- 


tions—major or 


erwise not in full possession of 
his faculties—or if the physician 
hasn’t explained clearly—the pa- 
tient’s signature may mean noth- 


ing. 
S 


Some doctors make the error 
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Since its introduction a year ago, ARIsTOCORT has been used 
in the successful treatment of thousands of patients with 
rheumatoid arthritis. The periods of treatment have been 
substantial: many patients have been continuously on 
akistocort for a year and longer. 

A great number of the patients were severe arthritics, trans- 
ferred from earlier corticosteroids either because of failure to 
achieve adequate symptomatic improvement, or because of 
the development of serious hormonal reactions.’ Still others 
were placed successfully on ARIstocorT as their first corti- 
costeroid therapy because various conditions, such as healed 
ulcer, edema, hypertension, etc., did not appear to warrant 
administration of earlier corticosteroids. 

In several patients, duodenal ulcers which had developed 
on earlier corticosteroid therapy disappeared after the 
patients were transferred to ARISTOCORT.'~ 

ARIsTOcORT effectively controlled inflammatory and rheu- 
matic symptoms on dosages averaging almost 14 less than 
prednisone or prednisolone." “*’ artstocort provided greater 
security because there was freedom from sodium and water 
retention, absence of potassium depletion, psychic equilibrium 
was rarely disturbed, there was only a low incidence of peptic 
ulcer and of osteoporosis with compression fracture.'** 

According to Hartung® aristocort is “the safest effective 
corticosteroid we have used.” 


Supplied: 1 mg. scored tablets (yellow) ; 2 mg. scored tablets (pink); 4 mg 


se 





Bibliography: 
1, Frevberg 
Berntsen, ¢ 


Hellma 









or heumatic 
. Toronto, 
June 25, 1957 
2. Hartung, E. F 


presented at Florida 


Pract St. Pe 
Florida, Nov 
3. Hartung, EF. F.:J.4 
167 :973 (Jun 

4. Freyberg, R 
Berntsen, C. A 
Hellman, L. : Arthris 
Rheumatism : 

(June) 1958. 
5. Hollander, J. I 
E. M., Jr.: Jessar 
Smukler. N. M.: Udell 
enson, C. R.. and 


> M.A 





before Interim Session, 


American Rheumatisn 
Association, Bethesda 
Marvland, December 6 
6. Freeman, H.; Bachr 
S.; MeGilpin, H 
Dorfman, R. L.: 
Personal ¢ 
7. Zuckner, J 
Caciolo, ¢ 

A.M 


ommunicatt 
: Ramee 
and Aherr 


ored tablets (white). 


Paper re 


Paper 


ad 


1957. 


h 
: 


H., and 


R.; 


: To be published. 


Studies 


treated 1 


lages. G 
great mé 
ly to 74 

severe si 


sodium ¢ 
librium 

peptic ul 
These 
apy with 
ol cortice 
ulcer an 
tage of A 
cause an 
blood pre 
transterr 
hype rten 
ARISTOCO 
suc h cast 
Friedl: 
age avera 
“Deven 0 
controlle 
lone. The 
as on hig 
et al.” fou 
ducing tl 
required 

Supplied: 1 





R.; 


you 
can prescribe 
for more patients 
with 


¢ ratory allerge.1 


v 


+ 


unsurpassed 
therapy... 


with 
great security... 


rILStOCoOrt 


Studies in hundreds of patients with respiratory allergies 
treated with Aristocort have proved its substantial advan- 
tages. Good to excellent results have been obtained in the 
great majority of cases on dosages of ARISTOCORT averaging 
4, to 24 less than prednisone. artstocort had fewer and /ess 
severe side effects than earlier corticosteroids: there was no 
sodium and water retention, no potassium loss, psychic equi- 
librium was rarely disturbed, there was a low incidence of 
peptic ulcer and of osteoporosis with compression fracture. 
[hese studies indicate the extension of corticosteroid ther- 
apy with ARISTOCORT to patients who were previously deprived 
of corticosteroid therapy because of edema, a history of peptic 
ulcer and other disorders. Another highly important advan- 
tage of ARISTOCORT over other corticosteroids is its failure to 
cause an increase in blood pressure (an actual decrease in 
blood pressure in many patients with bronchial asthma when 
transferred to artstocort has also been reported'’*). Since 
hypertension is often associated with bronchial asthma, 
ARISTOCORT would appear to be a logical choice of therapy in 
Suc h cases, 

Friedlaender and Friedlaender’ found that artstocort dos- 
age averaged between 50 and 60 per cent of that of prednisone. 
“Seven out of 40 patients in the asthma group were better 
controlled on these smaller maintenance doses of triamcino- 
lone. The results in the other asthmatics were at least as good 
as on higher doses of the previously used steroids.” Feinberg, 


etal.” found aristocort “a potent antiallergic hormone, pro- 
ducing therapeutic effects with about one-half the dosage 


required for prednisone.” 
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CAN THEY CHARGE YOU WITH ASSAULT? 


of using so-called blanket con- 
sent forms. These give general 
authority to the physician to do 
whatever he thinks best for the 
patient. Most medicolegal au- 
thorities say such forms are po- 
tentially dangerous. 

Courts have ruled that valid 
written consent must state spe- 
cifically (within reason) just 
what operation or treatment is 
consented to. Thus, the consent 
should meet these standards: 


1. It should specify the pro- 
posed treatment or operation in 
nontechnical language. And it 
should authorize the administra- 
tion of necessary anesthesia.* 


2. The consent should state 
that some risk is involved and 
that there’s no guarantee of good 
results. 


How specific should the con- 
sent form be on this point? Le- 
gal experts differ. Some say the 
doctor should enumerate the 
possible serious consequences or 
complications, since this shows 
he’s being completely frank with 
the patient. 

Others point out that the im- 


°For the A.M.A. Law Department’s rec- 
ommendations for wording this and other 
points commonly covered in consent forms, 
see “New Legal Forms Guard You From 
Suits,’’ MEDICAL ECONOMICS, October, 
1957. 


probable does sometimes hap- 
pen. If it does, and if such a con- 
tingency hasn’t been included 
among those listed on the form, 
the patient may have a better 
case than if there’d been no list- 
ing at all. 

Specific or not, your consent 
form had better indicate clearly 
that poor results are possible. 


3. If the treatment is experi- 
mental, the consent should say 
so. 


It’s not enough in this situa- 
tion merely to explain the treat- 
ment to the patient; the proce- 
dure must be clearly labeled an 
experiment. A case in point: 

An orthopedist wanted to try 
a new method of improving the 
bone alignment in reducing a 
fractured tibia. He explained the 
plan to the patient and got con- 
sent. But he failed to mention 
that the procedure was his own 
and that, as far as he knew, no 
other doctor had yet tried it. 
When it didn’t work, the patient 
sued and won. 

4. The consent should au- 
thorize the doctor to do what- 


ever he finds necessary to com- 
plete the operation successfully. 


A patient agreed to an opera- 
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CAN THEY CHARGE YOU WITH 


tion to correct a stiff finger. Dur- 
ing the operation, the surgeon 
found he needed to use fascia to 
sheathe the tendons. So he took 
a graft from the patient’s thigh. 
The patient later sued—and col- 
lected—because the auxiliary 
operation hadn’t been author- 
ized. 

Adequate written consent to 
an operation also includes the 
following basic details: the name 
of the physician, name and age 
of the patient, name of the hos- 
pital, the date the consent is 
signed, the signature of the pa- 
tient or his authorized agent, and 
the signature of a witness. 

Whenever appropriate, you 
also need consent to disposal of 
tissues or parts removed, con- 
sent to taking and publication 
of photographs for advancing 
medical knowledge, and consent 
to the presence of observers. 





Who Should Sign? 

Who does the law say must 
give the consent? Ordinarily, if 
the patient is an adult and men- 
tally competent, his consent 
alone is all that’s needed. But 
it’s best to get the consent of the 
patient’s spouse, too, if the plan- 
ned procedure may endanger the 
patient’s life, destroy or limit sex 
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functions, or result in the death 
of an unborn child. 

The husband’s consent may 
also be a good thing to have if 
treatment of his wife is for cos- 
metic purposes only. If he agrees 
beforehand, he can’t decide later 
that he’s not obligated to pay for 
his wife’s “unnecessary” medi- 
cal care. 

An operation on a child nor- 
mally requires the consent of one 
parent. But it’s often safer to 
have both parents sign—espe- 
cially if they don’t wholly agree 
on the desirability of the opera- 
tion. If the parents are legally 
separated, consent must be ob- 
tained from the parent who has 
custody of the child. 


No Sisters or Cousins 

Other relatives of a minor us- 
ually have no authority to give 
consent, even if they’re adult and 
“in charge” of the child. Such 
consent can be /egally granted 
only by a parent or legal guard- 
ian. 

A surgeon was sued for per- 
forming a tonsillectomy on an 
11-year-old girl without her fa- 
ther’s consent. It turned out that 
permission had been granted by 
the girl’s adult sister, who was 
taking care of the child at the 











yb- 


las 


ve 
nd 
ch 
ed 
d- 








A BACTERIOSTATIC BATH” 


Controls Oropharyngeal Infections 
and Relieves Discomfort Quickly 


Chewing ORABIOTIC releases a soothing flow of saliva, laden 
with two locally potént and complementary antibiotics—neomycin 
and gramicidin—plus a topical analgesic, propesin, which is more 
effective than benzocaine. Valuable as a topical adjunct to sys- 
temic treatment of bacterial infections of the mouth and throat. 


NON-SENSITIZING AND NON-IRRITATING. 


ORA BIOTIC 


NEW ANTIBIOTIC-ANALGESIC CHEWING GUM TROCHES 


EACH TROCHE CONTAINS: neomycin 3.5 mg., gramici- 
din 0.25 mg., and propesin 2.0 mg. IN PACKAGES OF 
10 AND 20. One troche chewed for 10-15 min. q. 4h. 


‘WHITE LABORATORIES, INC., KENILWORTH, N. J. 


*Granberry, C., and Beatrous, W. P.: The Effect of an Antibiotic Chewing Troche 
on Post-Tonsillectomy Morbidity, E. E. N. T. Monthly (May) 1957. 














“Ninety to 95 per cent of all urologic disturbances 
in patients of all ages are the result of obstruction 
and/or infection, urinary blockage and stasis being 
the fundamental predisposing etiology in nearly all 
cases of urinary tract infection.’” 
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FURADANTIN 


brand of nitrofurantoin 


“FURADANTIN is especially recommended for conditions where there is retained 
urine. . . . This is because the FURADANTIN is excreted in large amounts in 
the urine.” 

On oral administration, FURADANTIN is absorbed and excreted rapidly by the 
kidneys. Thirty minutes after ingestion of a 100 mg. tablet, the urine is 
already strongly antibacterial. As much as 45 mg. of a 100 mg. tablet is 
excreted ‘n the urine. On clinical dosage, the typical urinary concentration 
of FURADANTIN over a 24 hour period ranges from 10 to 40 mg. per 100 cc. 


AVERAGE ADULT FURADANTIN DOSAGE: 100 mg. q.i.d. with meals and with 
food or milk on retiring. SUPPLIED: Tablets, 50 and 100 mg.; Oral Suspen- 
sion, 25 mg. per 5 cc. tsp.; 
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Current Therapy 1956, Philadelphia, W. B. Saunders Co., 1956, p. 301. 
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father’s request. But the surgeon 
was held liable for damages any- 
way. The Court ruled that the 
father should have been consult- 
ed, even though he lived some 
distance away. 

Consent is no blank check, of 
course. It only settles the ques- 
tion of the doctor’s authority. It 
doesn’t relieve him of other re- 
sponsibilities. For instance, a pa- 
tient’s consent to an illegal op- 
eration is no defense for the doc- 
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doctor’s liability if treatment is 
improper or if he’s negligent. 
But proper consent at least 
protects the doctor against 
charges that his actions were un- 
authorized. And it does more 
than that. If the patient persists 
in filing suit, as the American 
College of Surgeons points out, 
a properly executed consent “will 
impress the jury favorably with 
the [physician’s] prudence and 
honesty and thus guard against 


tor. And consent can’t erase the unfair verdicts.” END 
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rescription puzzle 


An elderly stranger in our small town, looking very dis- 
tressed, entered the local barbershop. “Can you tell me where 
the Bismuth Company is?” he asked. 

“Never heard of it,” said the barber. 

The stranger looked even more distressed. “Look,” he 








confided, “I got the diarrhea bad, and I just got to find the a 
Bismuth Company. But nobody’s ever heard of it. And I ll of 36: 
can’t get more’n a block from the service station up the street isorders 
before I have to hurry back again. I covered this one block yho had 
a dozen times already. So how in the world I'll get to the rest steroid 
of the town to find this dad-burned Bismuth Company I just ved in 
don’t know. You sure you can’t tell me?” ond - 
“Wish I could,” said the barber. ntl 
“But look,” said the stranger, “the doctor give me this yperten: 
just an hour ago.” And he pulled out a prescription form botassiur 
on which I'd written: “Bismuth Hyd. Comp.” esirable 
—G. H. HOEHN, M.D. sual or | 
per cent 
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Muing a 
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Decadron. 


DEXAM BTHASONE 


to treat more patients mote effectively 


a new order of magnitude in therapeutic effectiveness 
a new order of magnitude in margin of safety 


xcellent and good-to-excelient results 
re reported? with DECADRON in nearly 
ll of 362 patients with various allergic 
isorders, including a number of cases 
ho had failed to respond to other corti- 
osteroids. No major reactions were ob- 
erved in these extensive clinical studies 
ven after four months of continuous 
lerapy—DECADRON produced no pep- 
iculcer, no diabetes, no significant 
ypertension, no sodium retention, no 
potassium depletion, no edema, no un- 
esirable psychic reactions, and no un- 
sual or new side effects. Less than five 
ber cent of patients experienced minor 
actions, none of which prevented con- 
inuing administration of DECADRON. 

Oreover, several investigators report 
at side effects induced by previous 


corticosteroid therapy such as gastric 
intolerance, peripheral edema, head- 
ache, vertigo, muscle weakness, ecchy- 
moses, flushing, sweating, moon facies, 
hypertension, hirsutism, and acne often 
disappeared during therapy with 
DECADRON. tAnalysis of clinical reports. 


Dosage: One 0.75 mg. tablet of DECADRON 
will replace one 4 mg. tablet of methylpredni- 
solone or triamcinolone, one 5 mg. tablet of 
prednisone or prednisolone, one 20 mg. tablet 
of hydrocortisone, or one 25 mg. tablet of 
cortisone. 

Detailed information on dosage and precau- 
tions is available to physicians on request. 
Supplied: As 0.75 and 0.5 mg. scored, 
pentagon-shaped tablets in bottles of 100 
©1958 Merck & Co., Inc. *DECADRON is a 
trademark of Merck & Co., Inc. 
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(brand of phenmetrazine hydrochloride) 
Because PRELUDIN curbs their appetites so effectively, patients find it easier to adhere to the 
diet you prescribe. As a result, of course, they lose weight--as much as 5 times the amouni 
lost on placebo.’ Unlike many anorexiants, PRELUDIN very seldom provokes insomnia, palpit 
tion or restlessness. 
EFFECTIVENESS SUSTAINED THROUGHOUT LONG-TERM MANAGEMEN) 
Obese patients on PRELUDIN regimens for periods of from 11 to 18 weeks have shown sati 
factory average weekly weight losses which are sustained throughout the term of therap, 
Results suggested that there is virtually no loss of effect on continued administration.? 
PRELUDIN® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under lice 
from C. H. Boehringer Sohn, Ingelheim. 


(1) Ressler, C.: J.A.M.A. 165:135 (Sept. 14) 1957. (2) Feldman, R.; Alberton, E. C., and Craig, L.: California 
87:408, 1957 


Hog OU at ea le 


ARDSLEY, N. 













Dl 
Ya 


Wil 





| linet 





226 MEDICAL ECONOMICS * FEBRUARY 2, 1959 


~< 
—_ 


Wi 


me 


At 
oth 
abo 
stead 

T 
usu 
ped 
goo 
diat 
a 
hos 
he’s 
doc 

C 
tool 


deci 














WHEN 
IT'S RIGHT 10 


x 


7 fs y’ .) 
t ae, 4 


‘STEAL 


A PATIENT 


Whenever you're not trying to, this practitioner says. What 
do you think of his engagingly frank proposal to dump a 
medical tradition that he says is ‘half a century out of date’? 


By Charles Miller, M.p. 


A neighbor came to see me the 
other day. He was hopping mad 
about a doctor who refuses to 
steal patients. 

This neighbor, Tom Johnson, 
usually takes his youngster to a 
pediatrician in the next town, a 
good-size community. The pe- 
diatrician—Dr. Wright, Ill say 
—is chief of pediatrics at a large 
hospital there. It’s obvious that 
he’s a successful and competent 
doctor. 

One morning, Mrs. Johnson 
took her child’s temperature and 
decided a doctor was needed in 


XUM 


a hurry. Her husband telephoned 
Dr. Wright. 

Now, Dr. Wright has reached 
the stage where he no longer has 
to make calls. So he will not 
make them. His secretary told 
Mr. Johnson reassuringly: “We'll 
send Dr. Otis, who happens to 
live in your neighborhood.” And 
Dr. Otis responded promptly. 

So far, so good. The father, 
the mother, and the child all 
liked Dr. Otis. Furthermore, the 
child’s father is no fool. He got 
the impression after a little con- 
versation that Dr. Otis is really 
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ideal in decisive relief without intolerance or drug-induced complications 


also supplements peptic ulcer therapy by breaking the chain reaction of spasm-pain 


Dosage: Mild to moderate cases: initially, 1 
or 2 tablets four times daily. Acute or severe 
cases: 1 to 2 cc. (10-20 mg.) intravenously or 
intramuscularly every four to six hours up to 
maximum of 60 mg. in 24 hour period. The 
higher dosage range is usually required 
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Three-Way Mechanism of 
Action in One Molecule 





; - 

a 
‘MUREL” unites three mechanisms specific for 
smooth muscle spasmolysis: (1) anticholinergic 
inhibition of parasympathetic transmission, 

(2) musculotropic action with specific affinity 


for smooth muscle fibers, and (3) ganglionic 


blocking action at the synaptic level 


Precludes or Minimizes 
Untoward Side Effects 


‘mUREL” is especially well tolerated because: 

(1) coordination of the three component actions 
permits significantly low dosages and also reduces 
reaction potential of any one mechanism, 

(2) a natural specificity confines the anticholinergic 
action to the effector cells of smooth muscle, 

(3) de finite but transient ganglionic blocking actions 
eliminates undesirable parasympathetic 
disturbances, (4) rapid detoxification ang 


excretion prevent cumulative effect 


Widely Use ful— 
Clinically Demonstrated 


“s1uUREL” extends the clinical scope of dependable 
spasmolytic therapy, with indications ranging 
from mild to severe hypertonicity. In postoperative 


urinary spasm, cystitis and pyelitis — 
effective relief of pain and spasm was noted in 
all of 75 patients.' In peptic ulcer — complete 


or substantial relief from the pain/spasm cycle 


was reported in 119 out of 127 patient 
In biliary spasm and chronic cholecystopathies 
with or without stones — prompt, complet contro} 


of spasm was obtained in 20 out of 22 patients? 


Peiser? states that even extremely strong 
convulsive abdominal pain and violent 
vomiting could be eliminated or substantially 
improved, and no unpleasant side effects 


or toxic reactions were noted at any time, 








1 Berndt, R . Arzncimittel-Forsch. $711 (Dec ) 1955 
2 Peiser, U . Med Klin. $0 1479 (Sept. 2) 1955 


3. Winter, H_ . Medizinische, p. 1206 (Aug 27) 1955 
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WHEN IT’S RIGHT TO ‘STEAL’ A PATIENT 


more modern than Dr. Wright 
in his pediatric methods. So Mr. 
Johnson decided that henceforth 
Dr. Otis would be his child’s 
pediatrician. 

But when Johnson junior was 
brought around to the new doc- 
tor’s office one day, Dr. Otis re- 
fused treatment. Said he: “Your 
pediatrician is Dr. Wright; I'll 
have to ask you to go to him.” 


Doctor’s Choice 


That was that. There’s ab- 
solutely no way Mr. Johnson can 
make the switch he’d like to 


make. Dr. Otis is firm in his re- 
fusal, because a large part of his 
practice is dependent on Dr. 
Wright’s goodwill. In fact, if Dr. 
Otis accepts so much as a single 
patient of Dr. Wright’s, Dr. 
Wright will see to it that Dr. Otis 
gets no further referrals from 
him or from any of the older 
physicians. 

That’s why my neighbor feels 
he’s in the middle. When he 
griped about the two pediatri- 
cians to me, | mumbled what 
you'd probably have mumbled— 
something about our ethical code 
against Mr. 
Johnson retorted in a flash: 

“Ethics? What's happened to 
the free choice of physician you 


patient-stealing. 
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talk about so much? [I’m con- 
vinced Dr. Otis is the better 
pediatrician. Isn't the whole idea 
of medical ethics to do what’s 
right for the patient? Why must 
1 and my child suffer because of 
some taboo you doctors have 
about what you call patient- 
stealing?” 

Well, his battery of questions 
hit the mark and started me 
thinking. Maybe they ring a bell 
with you too. 

Have you ever wondered, as 
you bent over backward not to 
“steal” a patient, just whom you 
were helping? Could it be you 
were doing harm than 
good? 

Let’s face it: Sometimes it’s 
ethical to “steal” a patient. And 
if that sounds self-contradictory, 
it’s because our whole definition 
of patient-stealing is fifty years 
out of date. 

Consider how it was around 
the turn of the century. Every 
middle- and upper-class family 
had a family doctor. There was 
never much doubt which doctor 
Those 


more 


a patient belonged to. 
days, when a patient switched 
physicians, there was a formal 
transfer from one doctor to the 
other. 

Today you don’t run into this 
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There is only one 
methylprednisolone, 


and that is 


Medrol 






the corticosteroid 
that hits the disease, 
but spares the patient 


RADEMARK FOR METHYL PRT ONISOLONE, UPJONN 
Upjohn THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 
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IN OBESITY 


Obocell 
DOUBLES THE POWER TO RESIST FOOD 


* curbs the appetite 
* suppresses bulk hunger 


teiaber Fam 


Irwin, Neisler & Co., Decatur, Illinois 





MAGNI-FOCUSER 


e Be Sure 
e See More 
© See Better® 


You'll find the Magni-Focuser a great help re- 
moving foreign bodies, making examinations 
and in scores of other ways—because it pro- 
vides magnified, 3-D_ vision. Prismatic 
lenses of finest optical glass assure needle- 
sharp accuracy, free from distortion and eye- 
strain. Eliminates glare and distraction. Al- 
lows use of both hands. Worn with or without 
eye glasses. Weighs only 3 oz. Three models— 
15%, X, 2%, X, 234 X at focal lengths of 14’, 
10”, 8”, respectively. Price—$10.50. Order 
from supply house or direct. Send for brochure. 


EDROY PRODUCTS CO. 


Dept. M 480 Lexington Ave., New York, N. Y. 
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‘STEALING’ PATIENTS 


kind of doctor-patient attach- 
ment, except in a few rural areas, 
To the average patient, every 
new ailment is a new situation, 
He’s likely to start from scratch 
and look for an appropriate doc- 
tor. 

Some patients hunt up a spe- 
cialist. Others choose a doctor 
because he’s near their place of 
business, or because they’ve seen 
his sign in the housing develop- 
ment they’ve just moved into. 

Since today’s patient changes 
loyalties so easily, how can we 
say the doctor who accepts him 
for treatment is unethical? How 
can we say his former doctor has 
been robbed? 

My own answer is: Those old 
labels don’t stick any more. It’s 
not patient-stealing today unless 
the doctor plans the robbery. 
Even then, we must distinguish 
among degrees of larceny. 

I’m sure any student of crime 
will agree with me that there 
are three easy-to-recognize cate- 
gories of patient-stealing. To 
illustrate: 


A ‘Little’ Crime 
1. Petit larceny. For years 
Mr. Morrisey has been going to 
old Dr. Taylor for every belly- 
ache and bruise. But Mr. Mor- 
risey is tired of waiting in the 
crowded reception room. Just 











WHEN IT’S RIGHT TO ‘STEAL’ 
across the street, he sees a brand- 
new sign belonging to a brand- 
new doctor. It reads “6 to 8 
p.M.” Mr. Morrisey walks in at 
6:30 one evening and is face to 
face with Dr. Newcomb. 

Usually Mrs. Newcomb 
there too, as receptionist. She 
likes to ask casually: “And who 
referred you?” 

This evening, though, Dr. 
Newcomb is his own reception- 
ist. He doesn’t ask. Mr. Morrisey 
likes him and stops visiting Dr. 
Taylor. Verdict: petit larceny. 
2. Medium larceny. At9 P.M. 


on Sunday, Jan. 4, Mr. Bertram 


is 


A PATIENT 


Beckman gets a foreign body in 
his eye. Hopefully he phones his 
regular medical attendant, Dr. 
Stedman. But at 9 o’clock on a 
snowy Sunday evening, Dr. Sted- 
man is not opening his office or 
making calls for minor ailments. 
So Mr. Beckman calls Dr. 
McCreary, whose home-office is 
within walking distance. Dr. 
McCreary is watching television, 
but he crosses the hall into the 
office and deftly removes the 
alien body from the Beckman 
eye. A few weeks pass, and then: 

On her husband’s say-so, Mrs. 
Beckman, heavy with her fifth 





the standardized urine-sugar test 
for reliable quantitative estimations 
test after test...day after day... 
the same consistent performance, 


the same accurate results 


color-calibrated 
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NOSE OPENER” 


Biomydrin penetrates 
the mucous barrier. 
Biomydrin spreads 
almost instantly. 
Biomydrin clears 
the air passages. 
Biomydrin decongests 

* without causing 
rebound congestion. 
Biomydrin controls 
the allergic component. 
Biomydrin combats 
infections. 
Biomydrin is safe— 
so safe that no pediatric 
dosage form is needed. 


Thonzonium bromide 0.05%; Neomycin sulfate 0.1%; Gramicidin 
0.005%; Thonzylamine HC! 1.0%; Phenylephrine HC! 0.25%. 


~ BIOMYDRIN 


nasal spray drops 
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HOUSE-CALT, 


ANTIBIOTIC 


@ Effectiveness demonstrated in more 
than 6,000,000 patients since 
original product introduction (1956) 


@ Extremely wide range of action is 
particularly reassuring when culture and 
sensitivity testing is impractical 


COSA] 


More than 90 clinical references attest to superiority a} psul 

effectiveness of Cosa-Signemycin (Signemycin). Bibliograp 

and professional information booklet available on requé 
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FIZER LABORATORIES 
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WHEN IT’S RIGHT TO ‘STEAL’ 


child, retains Dr. McCreary. 
Now, Mrs. Beckman’s obstetri- 
cal history would show that Dr. 


Stedman has delivered her of 
Albert, Bertha, Charles, and 
Dorinth. But Dr. McCreary 


doesn’t try to send her back to 
Dr. Stedman. He doesn’t ask Dr. 
Stedman for the medical records. 
He just accepts the patient. Ver- 


A PATIENT 


hind the ears, so Dr. Weihoff 
doesn’t consider him much of a 
threat. 

But Dr. Young gives Dr. Wei- 
hoff’s patients everything he has. 
Take the matter of Mr. Hulan’s 
hemorrhoids. Dr. Weihoff pre- 
scribed suppositories. Dr. Young 
sells Mr. Hulan on an operation, 
and he gets a fee for assisting. 





And when Dr. Weihoff returns, 
Dr. Young opens his own office 
a few blocks away. Mr. Hulan is 
on the mailing list for the an- 
nouncement. So are all the 
names in Dr. Weihoff’s active file. 
Verdict: grand larceny. More> 


dict: medium larceny. 

3. Grand larceny. Dr. Wei- 
hoff finally agrees to take his 
wife to Europe. He asks Dr. 
Young to handle his practice for 
six weeks. Dr. Young needs the 
build-up. And he’s still moist be- 


*NEW: FELSOL TABLETS wow available 


SEE YOUR PHYSICIANS’ DESK REFERENCE FOR DETAILS 








Have YOU ever » FELSOL provides safe and 


used * 


- and related .bronchial affections. 


effective relief in asthma, hay fever, 


® 


, , Pe 4 Each 
. ngredients owder Tablet 
» Feesoe also relieves pain Antipyrine re a 870 mg.. .435 mg. 
and fever in arthritis, headaches, ‘odopyrine ...... 30 mg... 15 mg. 
Citrated Caffeine. .100 mg... 50 mg. 


» rheumatic fever, colds, and flu. Note: Each powder equals two 


tablets. 
The fast action and long duration of FELSOL gives smooth and com- 
forting relief. After a single therapeutic dose of antipyrine, Brodie and u 


Axelrod report, “Plasma levels declined slowly, measurable amounts of 
the drug persisting 24 hrs.” (J. Pharm. & Exper. Ther. 98:97, 1950) 


Try this unique and superior product by writing 
for free professional samples and literatuce. 


AMERICAN FELSOL CO. @ P.O. BOX 395 @ LORAIN, GHIO 


UNITED | 

















*At local pharmacies in boxes of 15 and 90 powders, or bottles of 30 and 180 tab 
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On the contrary, the problem here in Kabul is 
not enough food! 

Fighting hunger in places like Kabul is just 
one task of the UN’s 19 Specialized agencies 
and international organizations. Elsewhere, 

N teams combat floods, wage war against 
disease, fight illiteracy. 

In these practical ways, the UN brings new 
hope and happiness into the lives of peoples 
less fortunate than we are—at the same time 
cuts down the discontent that could easily 
erupt into another war. 


Your good will, understanding and support 
are the best guarantees of UN success. For the 
free pamphlet, “The UN in Action,” address: 
United States Committee for the United Na- 
tions, Box 1958, Washington 13, D.C. 








se 
UNITED STATES COMMITTEE FOR THE UNITED NATIONS, BOX 1958, WASHINGTON 13, D.C. 
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WHEN IT’S RIGHT TO ‘STEAL’ A PATIENT 


Probably the worst feature of 
patient-stealing—major or mi- 
nor, deliberate or thoughtless— 
is not the theft but the harm it 


can do a colleague's professional 


reputation. Take this situation: 


Mr. Greystone has a hernia 
and consults Dr. Laubach down 
the block. Dr. Laubach tells him 
a truss will hold it. A few days 
later, the hernia starts bothering 
Mr. Greystone. It’s Dr. Lau- 
bach’s day off. So Mr. Greystone 
goes to Dr. Sears a few blocks 
away and says: 

“Dr. Laubach told me what I 
need is a truss. I haven't got it 


Plac 


ETHCHLORVYN ABE 


yet. The hernia is starting to 
bother me, and I’m wondering 
what to do.” 

At this point Dr. Sears says: 
“Well, a truss is a pretty old- 
fashioned way of dealing with a 
hernia. It's uncomfortable, it 
may irritate, and it certainly 
doesn’t cure the ailment. The 
only lasting cure is to have it op- 
erated on. These days the opera- 
tion is perfectly safe.” 

After more talk, the patient 
decides he wants the operation. 
Dr. Sears performs it or refers 
him to a surgeon. 

However you feel about Dr. 





idvl nudges your patient to sleep 
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Until the discovery of DECADRON* by MERCK SHARP & DOHME, when your 
diabetic patients were also in need of corticosteroids, you were often faced 


§ with a difficult therapeutic dilemma. Diabetes mellitus was a recognized 
contraindication to the use of corticosteroids, since they not only aggravated 

2 the existing diabetic symptoms, but often precipitated latent diabetes. 

a 

a 
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 Imany diabetic patients 
-Imay have THE FULL 
[BENEFITS OF 
CORTICOSTEROID 
THERAPY 


DECADRON—the new and most potent of all anti-inflammatory cortico- 
Steroids —is remarkable for its virtual absence of diabetogenic effect in 
therapeutic doses. In clinical trials with some 1,500 patients, there were 
no instances of aggravation of existing diabetes and no increase in insulin 
fequirements. 

































MORE patients can be treated with 
% / DECADRON than with other corticosteroids, 










because therapy wi.h DECADRON is also / 
practically free of sodium retention, potas. ' 
sium depletion, hypertension, edema and 





psychic disturbances. Cushingoid effects are 


fewer and milder. DECADRON has not 
caused any new or “peculiar” reactions, and 
has produced neither euphoria nor depres 
sion, but helps restore a “‘natural” sense of 





DEXAMETHASONE well-being. 
*DECADRON is a trademark of Merck & Co., ' 
to treat more patients Inc., ©1958 Merck & Co.. Inc. 






« “Oo MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 


effectively 







MEDICAL EFCONOMICS FEBRUARY 2, 1959 241 
- 





242 





WHEN IT’S RIGHT TO ‘STEAL’ A PATIENT 


Sears’ medical advice, you'll 
probably agree he’s been uneth- 
ical on three counts: 

{ He that 
pretty likely, on its face, to wina 
patient away from another doc- 


tor. 
‘ 


gave advice was 


In any case, the way his ad- 
vice was phrased was bound to 
shake the patient’s confidence in 
the original doctor. 

{His choice of words may 
even have laid the basis for a 
malpractice suit against a col- 


league. 
£ 


A Better Technique 

It's equally clear what Dr. 
Sears might have done to protect 
the profession and the patient. 
First, of course, he would have 
treated Mr. Greystone, offering 
what immediate relief he could. 
Second, during consultation he 
could have mentioned the pos- 
sibility of an operation without 
implying that Dr. Laubach’s si- 
lence on the subject was negli- 
gence or incompetence. Third, 
instead of scheduling an opera- 
tion himself, he obviously should 
have left the patient free to re- 
turn to the original doctor. 

But patient-stealing isn’t our 
real trouble in these busy times. 
Our problem is the opposite: We 
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let the fear of being considered 
patient-stealers paralyze our pro- 
fessional judgment. To be ethical 
to each other, we lean so far 
backward that sometimes 
seem ridiculous—or hard-boiled 
—to the patients who need our 
help. 

Take an example of how far 
this mistaken attitude of ours 
can go. One of my distant rela- 
tives, an elderly woman, was sit- 
ting at home reading one Sunday 
afternoon, when her right eye be- 
came blinded in the upper part 
of the field of vision. She tele- 
phoned her family doctor. He 
tried to reazh Dr. Slyke, the city’s 
leading ophthalmologist, but Dr 
Slyke was away for the week- 
end. Then the G.P. 
Alden, a clinical assistant in oph- 
thalmology where Dr. Slyke was 
senior attending. 

Dr. Alden came to the house 
with his ophthalmoscope, made 
an examination, and said: “You 
have a detachment of the retina 
It may be possible to replace the 


we 


located Dr 


retina surgically but we can’t lose 
time.” He scheduled the patient 
to enter the hospital the next day. 


That same evening, the e 


tient’s son heard that Dr. Alden 
was proposing to do the opera- 
tion. The son reacted fast. He got 
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when 
they come 
ike) 
you 
with a G.U. infection 


because of pain 


Symptoms of urgency, frequency, painful urination, incomplete 
emptying of the bladder, and backaghe usually first cause 

the patient to seek help from his physician. azorrex Capsules 
provide both the rapid symptomatic relief desired by the patient, 
and the vigorous antibacterial measures required for 


control of the underlying infection 





apid relief of pain 


Specific urinary analgesic action of phenylazo- 
diamino-pyridine HCI—long noted as the stand- 
ard G.U. tract analgesic— offers dramatic relief 
of painful symptoms. Visual confirmation of 
prompt action is the change in the color of 
urine the patient sees shortly after taking his 
first capsules of AZOTREX. 


arly control ot infection 


Combined activity of TETREX (tetracycline 
phosphate complex) and Sulfamethiazole offers 
unusually effective control of the gram-nega- 
tive and gram-positive bacterial components 
identified in a great number of acute and 
chronic infections of the urinary tract. AzOTREX 
is especially indicated in mixed infections. 

TeTREX is the rapid and efficiently absorbed 
oral form of the antibiotic well-known for its 
broad-spectrum activity; singular freedom 
from such dangerous toxic reactions as blood 
dyscrasias, renal toxicity, hepatitis, neurotox- 
icity, anaphylaxis; and minimal undesirable 
side effects. TETREX is effective against a wide 


variety of organisms, including streptococci, 
staphylococci, pneumococci, gonococci, E. coli, 
A. aerogenes, Shigella. The excellent clinical 
results achieved with Sulfamethiazole in urinary 
tract infections' are based on its remarkably 
high solubility (130X as soluble as sulfadiazine 
~the standard of comparison in sulfa therapy), 
low degree of acetylation in urine (only 5-7), 
rapid and complete urinary excretion*. . . and 
broad-range usefulness, particularly in those 
patients sensitive to other sulfonamides.* Sulfa- 
methiazole is effective against sulfonamide- 
sensitive organisms, including E. coli, strepto- 
cocci, pneumococci, B. faecalis, gonococcus. 


With regard to B. proteus, Pseudomonas and 
Aerobacter aerogenes results are unpredictable 
and sensitivity determinations are necessary to 
determine beforehand the effectiveness of any 
sulfonamide or antibiotic. Well-tolerated, with 
a wide margin of clinical safety, azoTRrex offers 
unsurpassed antibacterial treatment of urinary 
tract infections due to sulfonamide-sensitive 


and tetracycline-sensitiv e organisms. 


an excellent choice in G.U. infections 


AZOUrex 


Azotrex Capsules 


each capsule contains: 

TETREX (tetracycline phosphate com- 
plex equivalent to tetracycline 
HC! activity) 

Sulfamethiazole 


Phenylazo-diamino-pyridine HCl 


minimum adult dose: 
One capsule g.1.d. 


supplied: 
Bottles of 24 and 100 Capsules. 


References: 1. Buckwalter, F. H. and Cronk, G. A.: Antibiotic 
Med. & Clin. Ther. 5:46-51 (Jan.) 1958. 2. Osol, A., and Farrar, 
G. E., Jr., eds.: The Dispensatory of the United States of Amer- 
ica. 25th Edition, Philadelphia, J. B. Lippincott Co., 1955, p. 
1881. 3. Council on Phammacy and . JAMA. 161:971 
(July 7) 1956. 














WHEN IT’S RIGHT TO ‘STEAL’ A PATIENT 


Dr. Alden on the telephone and 
said: “I’m sure you're a fine 
young doctor with a future, but 
when it comes to a delicate bit of 
surgery like this, | want nobody 
but the best. It seems to me that 
would be Dr. Slyke.” 

Dr. Alden replied: “I know 
just how you feel. Suppose you 
call Dr. Slyke tomorrow morning 
and make your arrangements. I 
won't mind in the slightest.” 

Next day, the mother 
brought to Dr. Slyke’s office, but 


Was 





the specialist refused to operate 
on her. “Dr. Alden took care of 
you in the emergency,” he said, 
“and he’s perfectly capable of 
doing the operation. If it will 
make you feel better, I'll be in 
the operating room myself and 
watch things. But you needn't 
worry; you're in very good 
hands.” 

By this time, the patient, her 
husband, and the son were all 
firm in their insistence—and Dr. 
Slyke was equally firm in his re- 


“I feel insecure.” 
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[4 CIBA “Documentary Report | 


How clinicians evaluate 


the safety and effectiveness 
of RITALIN’ 


as a psychic stimulant 





CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 





Depression accompanying 
chronic illness and conva- 
lescence from short-term 
illness; mild depression 
induced by life pressures; 
over tranquilization, 


“The drug 
plateau type of stim 
ulation,smooth onset, 
with no euphoria... 
Theettect lasted about 
four hours, gave the 
patient a feeling of 
well-being ‘ 


gave a 


“The side effects of Ritalin 
are minimal.” “The work 
showed that the drug had 
no effect on blood pres 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia.” 





Lethargy, fatigue and 
emotional depression sec- 
ondary to chronic illness 
in elderly patients; mild 
depression secondary to 
short-term illness. (Twenty- 
three “normal,” healthy 
people also received the 
drug.) 


“For the entire 112 
patients 66 per cent 
showed marked im- 
provements [obvious 
drug effect and mood 
improvement]... .” 


“No serious side reactions 
were noted ... In no case 
was it necessary to stop the 
drug. No evidence of sig 
nificant effect upon blood 
pressure or pulse has been 
found. This is particularly 
interesting, since these side 
effects have been common 
with other mood elevating 


drugs... 





Drug-induced psychophys- 
iologic depression; pliysio- 
logic after-effects of certain 
anesthetics; barbiturate in- 
toxication; moribund states 
due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or 
brain damaged.) 


“All except two [of 
129] patients re- 
sponded to the initial 
injection [of paren- 
teral Ritalin] within 
114 to 15 minutes.” 





“In no instance was there 
any evidence of untoward 
effects.” “. .. the very poor 
basic physical condition of 
our patients in this study, 
those associated with pro 
found chronic brain dam 
age, accentuates the safety 
of parenteral Ritalin...” 





DOSAGE: Oral: Dosage will depend upon indication and 
individual response. Many patients respond to 10 mg. 
bid. or t.i.d. Others will require 20-mg. doses. In a few 
cases, 5-mg. doses will be adequate. If inability to sleep is 
encountered, last dose should be given before 6 p.m. 
Parenteral: 10 to 30 mg., intravenously or intramuscularly. 


RITALIN® hydrochloride (methylphenidate hydrochlo- 


ride CIBA) 


References: 1. Natenshon,A. L 

Nerv. System 17:372 (Dec.) 1956 
2. Landman, M. E., Preisig, R., 
and Perlman, M.: J. M. Soc. New 
Jersey 55:55 (Feb.) 1953. 3. Car- 
ter, C. H., and Maley, M. C.: Dis. 


Nerv. System 18.146 (Apr 1957. 
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adds better living to the later years 


Aging is inevitable. But the distressing 
metabolic ravages of old age are reduced 
and alleviated with DuMoGcRAN, which 
provides the benefits of anabolic 
hormonal therapy, plus vitamin- 
mineral support. 


DUMOGRAN, with its androgen-estrogen 
formulation, prevents the protein loss 
from muscle and bone associated with 
advancing age, and promotes both menta 
and physical well-being. And the 
opposing action of androgen and estroge! 
in proper combination greatly reduces 
the hazard of unwanted sexual effects. 


DUMOGRAN also supplies in amounts tha 
equal or exceed requirements the vitamin 
and minerals most needed by older 

people to meet their metabolic demands 






Other Squibb hormonal formulatiors: useful in 
adding better living to the later years: 


DELADUMONE (Squibb Testoster- 
one Enanthate and Estradiol Valer- 
ate) long-acting parenteral therapy 
for menopausal and postmeno- 
pausal conditions. Each cc. contains 
96 mg. testosterone enanthate and 
4 mg. estradiol valerate. Vials of 1 
and 5 cc. 


DUMONE (Squibb Methyltestoster- 
one and Ethinyl Estradiol) Tab- 
lets—convenient, effective oral 
therapy for menopausal and post- 
menopausal conditions. Each tablet 
contains 4.0 mg. methyltestosterone 
and 0.008 mg. ethinyl estradiol. Bot 
ues of 100 and 1,000 green tablets. 
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SQUIBB ANABOLIC HORMONES WITH VITAMINS AND MINERALS 


Dumogran 


| supplies 3 basic needs of older people 





SING 
luced 
ch ESTROGEN AND ANDROGEN “Perhaps the most important 
disturbance of estrogen deficiency in the body has been 
shown by Korenchevsky to be a decreased permeability 
of cell membranes of all tissues. This decreased 
permeability leads to poorer nutrition and a change in 
ogen the fluid and mineral balance in all the cells. The 
oss depletion of the androgenic substances from the body 
ith leads to a loss of body protein. Since one of the 
characteristic changes in individuals past 40 is 
menta 3 “ne? 
a loss of calcium and protein in the body 
resulting in senile symptoms, the use of 
troger the sex hormones must be emphasized.” 
ices 
cts. VITAMINS “The older person generally needs 
ts thes supplementary feeding and administration of different 
connie vitamins . . . some individuals need a relatively higher 
intake level particularly of Vitamin A, Vitamin D 
thiamine, ascorbic acid and riboflavin than they get 
vands in foods . .. many individuals, even though their blood Each capsule-shaped tablet of 
levels may be adequate for these various substances, SUMSSRAN frovites: eEy 
efulin will respond to supplementary administration.”! a Ss oe. aa 
estradiol (0.008 mg.) ; Vitamins 
it is not surprising that more signs of vitamin A, B,;, Bo, Bg. By, folic acid, 
inadequacy are found in the older group, and this may niacinamide, calcium panto- 
be especially true in those not institutionalized. .. . In thenate, and Vitamins C. D and 


fu ll calorie i k led itl E; and iron, iodine, copper, 
view of the sma er caloric intake recommended and the manganese and zinc 
lower chance, statistically, of having a correct mixture : . 
- Usual dosage: 2 capsule-shaped 


of the proper components in the diet, there may be tablets daily 





greater justification for vitamin supplementation Supply: Bottles of 60 and 250 

of the aged than of any other population group .. .""* capsule-shaped tablets 
References: 1. Kountz, W. B 

MINERALS “Other factors of importance [to older Industrial Med. & Surg. 27:537, 


Oct. 1958. 2. Horwitt, M. K 


people] are the trace minerals which have been found : od 
Geriatrics 12:683, Dec. 1957. 


to have a definite function within the body. Copper 
cobalt, zinc and iron particularly should be kept on the 
positive side . . . copper has to do with the oxidative 
enzymes, whereas zinc has to do with the formation of 
carboxylase, which is involved in the respiration and 
the proper elimination of CO, from the body.”! 


Horwitt? also recommends “minerals Sar 
UIBB 


* ae ” Squibb Quality = 
to supply accepted minimum needs 





. the Priceless Ingredient 
in older people. 


MEDICAL ECONOMICS * FEBRUARY 2, 1959 249 






































WIDE AWAKE 
TRANQUILIT 









fusal. 


mother 





mologi: 
started 
The 
story, 
vious t 
might 
tions, h 
Dr. Sly! 
Ihy w 
o stub 
our m 
Som 
erstan 
ay thi 
ean be 
ermine 
hat his 
m prof 
Wha 
lemma’? 
f fair 
we beli 
we hav 
tient’s 1 
any tim 
(oxanamide) reason. 


1. Proctor, R. C., Southern Psychi-Fways. Y 
atric Assoc. Meeting, October 7, . 
1957. 2. Feuss, C. D. and Gragr before I 
L. Jr.: Dis. Nerv. Sys. 18:29; 195° . 
TRADEMARK: Q TW y es, 


(one 400 mg. tablet q.i.d.) 





Quia 
q 





© start bi 
QUIACTIN provides greater tranquility, yet avoids the 
drowsiness that causes patient discomfort or over- lso vei 
steps the bounds of safety.! Work, and other normal bal trad 
activities, continue with no drop in efficiency. Struc- cS ‘ 
turally, QUIACTIN is a glycidamide...atom by atom, a me ne) 


completely new tranquilizer,prolonged in activity,non- . 

“ ‘ , ome he reser “at _ THE WM & MERRELL ComPanTRONCs y 
toxic,noncumulative and freeof withdrawalsymptoms. ye. york . cimciwwat: « St. Thomas, Ontarie ; / 
QUIACTIN wil] not deepen depression if it is present.  Anctner Exctusive Product of Original Merrett Rew CIT NOT 
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ri 
rage 


PANT 
Dotare 


‘STEALING’ PATIENTS 


fusal. Finally the son took his 
mother to a well-known ophthal- 
mologist in another city and 
started all over again. 

The son, who told me this 
story, said: “It’s perfectly ob- 
vious to me that while Dr. Alden 
might be wonderful at refrac- 
tions, he couldn’t be as skilled as 
Dr. Slyke at a delicate operation. 

hy was the doctor we wanted 
0 stubborn? I don’t understand 
our medical ethics.” 

Sometimes I’m not sure I un- 
erstand our ethics either. The 


ay things stand now, a doctor 


can be so sanctimoniously de- 
ermined not to steal a patient 
hat his attitude actually borders 
mn professional callousness. 
What’s to be done in this di- 
emma? Well, within the bounds 
of fair play, let’s be logical. If 
ve believe in free choice, then 
ve have to believe in the pa- 
ient’s right to switch doctors— 
ny time, for any reason or no 
reason. We can’t have it both 
ways. You have to own a patient 


‘before he can be stolen from you. 


Yes, I’m proposing that we 
start bucking a very old—but 
ilso very old-fashioned—medi- 
al tradition. If you’re with me, 
lhe next time a new patient 
comes your way, you'll ask your- 

“Am I stealing him?” 
out ““What are his needs?” END 
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THE BATTERY HANDLE 
WA No. 700 or 705 — Im- 
proved with PERMAFIT stain- 
less steel- beryllium copper 
connection and positive 
“OFF” lock on rheostat. 


THE OTOSCOPE 


WA No. 201 Overwhelming 
favorite — large diagnostic 
lens, brilliant illumination, 
trouble-free long life. 





THE OPHTHALMOSCOPE 


WA No. 121 — Bright new 
star of its field — simplified 
one hand control of aper- 
tures and lenses, distin- 
guished contemporary de- 
sign, unexcelled optical 
system. 





THE CASE 
WA No. 21— Molded, rein- 
forced plastic of incredible 
durability, soft rubber lin- 
ing to protect instruments, 
completely sterilizable 
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“The whole is equal to 
the sum of its parts” 


It’s just as true of a diagnostic 
set as it is in the Euclidean geom- 
etry that “the whole is equal to 
the sum of its parts.” Each com- 
ponent of a Welch Allyn oto- 
scope-ophthalmoscope set is a 
superb entity adding tothe worth 
of the complete set. 


Set No. 996-M 
$77.50 
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1. The Right Way fo 








) Recommend a Consultant @ 


Give the patient reasonable freedom of choice, but steer 
him away from specialists who aren't well qualified 


By Henry A. Davidson, 


In suggesting a consultant, the 
family doctor may say: “Id feel 
better—and I know you would 
—if we had an ear specialist look 
at this. I'll call Dr. Clark right 
now and make an appointment 
for you.” 

The patient’s first reaction to 
this may be good. He may say to 
‘The doctor is interested 
in me. He wants to help. I’m 
grateful.” 





But as he begins to think 
things over, his reaction may 


change. Then he may wonder: 


M.D. 


“Why shouldn't I have the right 
to pick my own specialist? Why 
Dr. Clark, especially? Is he a 
classmate ...a brother-in-law... 
a fee splitter? What goes?” 
Another type of family doctor, 
anxious to avoid even a 
blance of collusion, 
opposite extreme. He advises the 


sem- 


goes to the 


patient to see a specialist, but he 
strongly recommending 
anyone by name. “I think the pa- 
tient should be free to make his 
own choice,” he declares. 

At this, the patient may shrug 


resists 
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Your patients will say 


“I slept like a log” 
ater taking INT EWA 
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NOW in any language, NOLUDAR 300 
is synonymous with sound, restful sleep. 


EFFECTIVE: New NOLUDAR 300 acts promptly to induce sound, 
refreshing sleep of normal duration and quality':? 
. followed by a clear-eyed awakening, without 
“hangover”’ effects. 


SAFE: NOLUDAR 300 is free of barbiturate risks such as 
addiction « or overdosage. Even minor side reactions 
are rare.'»*»4 In terms of safety, NOLUDAR “appears 
to afford all one can possibly expect from a drug 
of this type.’”! 


HIGHLY In a study of 1015 cases,' “all patients expressed 
ACCEPTABLE: satisfaction with the quality of action” of NOLUDAR. 
**.. . 97.9 per cent rated the hypnotic effect of 
NOL UDAR as at least equal, or superior to 
barbiturates they had previously received.” 


INDICATIONS: Insomnia due to mental unrest, excitement, fear, 
worry, apprehension or extreme fatigue. 


DOSAGE: Adults—One 300-mg capsule before retiring. 
Do not exceed prescribed dosage. 


REFERENCES: 1. 0. Br andman, J, Coniaris and H. E. Keller, J.M. Soc. New Jersey, 


246, 195 

2. L. J. Cass, W. S. Frederik and J. B. Andosca, New England J 
Med., 253:586, 1955. 

3. E. H. L oughlin, W. G. 7 Wy J. Schwimmer and M. Schwimmer, 
Internat. Rec. Med., 168: 52, 1955. 


4. P. A. Radnay, Pos inl Mee 1., 21:617, 1957. 
NOLUDAR®—brand of methyprylon 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc - Nutley 10 - New Jersey 


INOL.UW DAR 


300 CAPSULES 
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THE RIGHT WAY TO RECOMMEND A CONSULTANT 


his shoulders and ask the advice 
of his barber or the fellow next 
door. If he does, it'll probably be 
with the feeling that his doctor 
has let him down. 

Or the patient may insist on 
the doctor’s help. In that event, 
the doctor may dig out a roster 
of members of the state otologi- 
cal association, then invite the 
patient to choose from it. No 
matter what name the patient 
suggests, the doctor maintains a 
strict poker face and volunteers 
precisely no information. 

A third—and, fortunately, a 
more common—type of personal 


physician is the one who steers a 
course between these extremes. 
When asked for the name of a 
consultant, he does not shut up 
like a clam. He wants his patient 
to have the right to choose his 
own consultant. At the same 
time, he wants to avoid having 
him select an incompetent. 

So what does he do? He gives 
the patient the names of three or 
four good men and lets him take 
his pick. 

An example worth following is 
that of a big-city family doctor 
whom Ill call George Dixon. Dr. 
Dixon has lined up three special- 








RECTAL MEDICONE 


NON-TOXIC - NON-NARCOTIC - MILDLY ANESTHETIC 


“break-back” box of 12 


SUPPOSITORIES 


& 


UNGUENT 


11% oz. tube 
w/applicator 


*Contains no narcotic to conceal serious rectal pathology 


MEDICONE COMPANY 


more than just a lubricant ... assured, safe’ 


Conservative 


in simple 
internal - external 


relieves itching —: 


—foremost in the field of anesthetic anorectal therapy 
225 VARICK ST., NEW YORK 14, N.Y. 
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conjunctive therapy 


hemorrhoids; heals - 


lubricates — protects. 
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ists in each branch of medicine. 
One of these is a young man, 
more or less fresh from his resi- 
dency. Such a consultant appeals 
to the patient who wants a spe- 
cialist with an up-to-the-minute 
approach, or who thinks that 
anyone who got out of medical 
school before Pearl Harbor is an 
old fogy. 

The second specialist lined up 
by Dr. Dixon in each fieid is a 
senior man—-say, a chief of serv- 
ice at a large hospital. He prob- 
ably won't give the patient much 
time, and he may be a bit set in 
his ways; but he’s just right for 





the person who demands a con- 
sultant of prestige. 

The third consultant in each 
field, in the Dixon line-up, is a 
man of intermediate status—say 
a specialist who’s an associate on 
a service. e's not so busy that 
he can’t give personalized service 
nor sO young as to suggest cal- 





lowness. 

If you practice in a city of any 
size, it’s usually not difficult to 
maintain a list of three able prac- 
titioners in each major specialty. 
And this gives the patient at least 
reasonable freedom of choice. 

The real poser occurs when 
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Announcing... 


a valuable new adjunct in 
hemorrhoidal therapy — 


DIoMEDICONE 


THE AVOIDANCE OF HARD FECES IS 
REQUISITE DURING TREATMENT OF 








ANORECTAL DISORDERS 


DiOMEDICONE is a clinically accepted 


mode of therapy in cases of simple con- 
stipation, promoting soft, pliable stools 
while treating the basic condition with — 


RECTAL MEDICONE® 
SUPPOSITORIES *« UNGUENT 
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Reported results with RONIACOL i int ttent claudication 


FROM HALF A BLOCK TO TWO MILES. The 
patient, a 57-year-old white male 
with peripheral arteriosclerosis of 
about three years’ duration, com- 
plained of pain in the right leg after 
walking half a block. After four 
weeks of treatment with Roniacol 
(75 mg per day), he was able to 
walk 20 blocks—and later two miles 
—without a sign of intermittent 
claudication. Three years after dis- 
continuing therapy, “he still is able 
to walk unlimited distances and is 


without need of treatment 


CONVERTED TO PURE VITAMIN IN THE BODY 
Roniacol is not an adrenergic block 
ing age nt, itis CONV erted to the pure 
vitamin form (nicotinic acid) in the 
body and acts directly on the smooth 


muscle of the vascular wall 


EMINENTLY SAFE. There are no known 
contraindications to Roniacol. “P»- 
tients up to the ages of ninety have 
tolerated the drug in doses up to 





600 mg with no adverse effects.’* 


*M_M. Fisher and H.E. Tebrock: New York State J. Med, 
53:65, 1953 











noniacol 


RONIACOLD—Ddrand of beta-pyridyt carbinol 
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TWO MILES 











ROCHE LABORATORIES 
Division of Hoffmann-La Roche Ine 
Nutley to, New Jersey 
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THE RIGHT WAY TO RECOMMEND A CONSULTANT 


the patient wants to call in a 
specialist who the G.P. feels isn’t 
right for the job. You know the 
kind of consultant I mean. He’s 
often the “most popular” special- 
ist in town; yet no local doctor 
would ever send a member of his 
own family to him. 

Well, suppose the patient in- 
sists on having him. It’s a deli- 
cate situation. But it can usually 
be met by putting up one or more 
of these verbal roadblocks: 

* “Oh, yes, Dr. Elstrin is a fine 
ear specialist. It just happens 
that I’ve never worked with him. 
Over the past few years, though, 
| have worked with Dr. Green, 
Dr. Horton, and Dr. Irving. So 
there might be some advantage 
in your selecting one of them...” 

" “If you prefer to go all the 
way out to Tullytown to see Dr. 


t figures 


Elstrin, it makes no great differ- 
ence to me. But since you'll prob- 
ably have to have quite a few 
treatments, I thought you'd find 
it more convenient to consult 
someone right here in town...” 

{ “Well, ordinarily I'd agree 
that Dr. Elstrin is a fine ear man. 
But your type of infection is 
rather unusual. I know that Dr. 
Green has done some research 
work on it, and Dr. Horton gave 
a paper on it at the state medical 
society convention last year. So 
these men are very well 
qualified to treat you...” 

If the patient still insists, there 
may be no alternative but to let 
stubborn human nature take its 
course. At least, the family doc- 
tor has fulfilled his obligation to 
iry to help his patient pick the 
best possible consultant. END 


two 


Our physiology professor in medical school was brilliant but 
absent-minded. During a lecture on pulmonary gas ex- 
change, he was solving a complex problem on the black- 
board. His slide rule fairly flew as he filled the board with 


figures. In the course of this, “2 x 2” 


appeared. He rapidly 


worked the slide rule, then muttered audibly: “Let's see— 
3.998. Oh, let’s round it off and call it 4.” 
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QUIET 
OUGHING 


COTHERA 


SYRUP 5801 
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5801 


SPECIFIC ANTITUSSIVE... 

“COTHERA” moderates intensity and frequency of coughing 
through a selective action apparently on the medullary cough center 
... subdues but does not abolish the cough reflex. The natural reflex 
for removal of secretions is retained. 


ACTS WITHIN MINUTES—LASTS FOR HOURS... 
“COTHERA” provides a local anesthetic and soothing demulcent 
action to induce almost immediate relief of ‘sandpaper’ throat and 
‘annoying tickle’... followed by sustained moderation of the cough 
reflex, lasting for four to six hours and frequently throughout an 
entire night with one dose. 


NON-NARCOTIC... 

“COTHERA” is nonaddictive; does not cause respiratory depres- 
sion, gastric irritation, or constipation. It is well tolerated by chil- 
dren and elderly patients, even after continued use. (Antitussive 
action is equal to 4 gr. codeine per teaspoon dose.) 


GUARDS AGAINST BRONCHOSPASM... 

“COTHERA” exerts a mild musculotropic spasmolytic action tend- 
ing to protect against possible harmful effects and cough-aggrava- 
tion of bronchospasm. 

CHERRY-FLAVORED... 

“COTHERA” is completely acceptable to all age groups. 
Indications: “COTHERA” Syrup is specifically indicated for irritating, 
useless, or chronic coughs such as those associated with the common cold 
children’s diseases, excessive smoking. It may be used safely for short- 
term or prolonged treatment 
Dosage: Adults and children over 8 years —1 to 2 teaspoonfuls (25-50 
mg.) three or four times daily. Children, 2 to 8 years—}4 to 1 teaspoonful 
three or four times daily 


Supplied: 25 mg. per 5 cc. (teaspoonful), bottles of 16 fluidounces and 
1 gallon. 


Ayerst Laboratories New York 16, N. Y.* Montreal, Canada 


MEDICAL ECONOMICS FEBRUA 


261 












¢: There are more than 


4,000,000 


term pregnancies 
in the U.S. A.each yea 


... and a large percentage of thes 








expectant mothers are subject t 
constipation.” 


“With child” in most cases means “with 





physiologic reap fo distressing conditioy - 

: usually results from insufficient exercise, 

3 way action faulty diet, and intra-abdominal pres: oa 
CHOLERETIC sures. Caroid and Bile Salts Tablets are ae 
particularly effective in treating the con; 

DIGESTANT stipation of pregnancy. The bile salt 35 
LAXATIVE help overcome biliary stasis; Caroid, a 
potent enzyme, increases protein diges- the 

for treating m tion as much as 15%; and mild laxatives (os 
ie iem improve peristaltic rhythm and tone- “dl 
producing soft, easily passed stools. _ 

1. Statistical Abstract of the United States, ed. 78, U. S. Department of Commeroce, Bureau of tie: 


the Census, 1957, p. 56. ¢ 2. Daro, A. F.; Gollin, H. A., and Nora, E. G., Jr. The treatment 
of constipation during pregnancy: Studies on phenolphthalein, Am. J. Gastroenterol. 28:414 ed 


Caroid° and Bile Salts Tablets * 





RESTORE REGULARITY WITHOUT IRRITATION, GRIPING OR FLATULENG 


SAMPLES ON REQUEST ruts 
} Swe 
AMERICAN FERMENT Co., INC. * 1450 Broadway + New York 18, N.Y) poy 
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Six | ~ Knotty Collection Problems 


Do you know who’s obligated to pay you in special 


circumstances like these? If you do, 


you ll save 


yourself some time, money, and misdirected effort 


Q. A patient whom you treated 
over twelve years ago recently 
gave you a check for his unpaid 
bill. When you tried to cash the 
check, you learned that he had 
meanwhile stopped payment on 
it. Where do you stand now? 

A. You can still collect, even 
though the statute of limitations 
(generally from three to six 
years) might seem to be against 
you. Here’s why: When the pa- 
tient gave you a check, he creat- 
ed a new and separate obligation. 
And under the Uniform Negoti- 
able Instrument Law—which 
applies in all states—you can re- 
cover the full amount of the 


check; it doesn’t matter that the 
check was given in payment for 
an unenforceable obligation. 

This would have been true 
even if the patient had merely 
promised to pay. But to be en- 
forceable in most states, the 
promise would have to be made 
in writing. 

Likewise, if the patient pays 
part of his bill after the statute 
of limitations has expired, he re- 
vives the debt for another full 
statutory period. The statute has 
then been waived and you can 
sue for the balance. 

Q. A friend of one of your pa- 
tients promised he would pay the 





ruis Quiz has been adapted from material prepared for MepicaL ECONOMICS by George I 


Swetlow, M.D., 
Law School. 


LL.B., 


formerly Professor of Medical Jurisprudence at the Brooklyn, (N.Y.) 
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DYNAMIC IN BOTH BASI 


DIAMOK 






Acetazolamide Led 


SINGLE 
DRUG CONTROL 
OF SIMPLE 
EDEMA 


DIAMOX mobilizes excess tissue fluids through simple but 





dynamic bicarbonate-transport regulation. Inhibiting the enzymatic 
action of carbonic anhydrase, DIAMOX blocks renal reabsorption 
of bicarbonate, sodium and water and reroutes them into 


excretory channels. 


In most simple edema, one DIAMOX daily produces ample 
diuresis .. . safely—nontoxic and nonirritating to renal or gastric 
areas; no notable changes in blood pressure or electrolyte balance. 
Because DIAMOX is rapidly excreted, dosage is easily adjusted 


and does not interfere with sleep. 


cardiac edema + premenstrual tension + edema of pregnancy - obesit 
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SIGIURETIC REGIMENS 


DIAMOK 


the HCO; regulating diuretic 


DOUBLE 
DRUG CONTROL 
OF INTENSIVE 

DIURESIS 


Alternating DIAMOX with chloride-transport regulating diuretics 











achieves more dynamic diuresis than with either alone. By 
counterbalancing the tendency of these agents to produce systemic 
alkalosis, DIAMOX helps potentiate the diuretic effect, lessen risk of 


acquired tolerance and prolong intensive diuresis. 


hdvanced congestive heart failure . refractory toxemia of pregnancy 


ALSO EXCEPTIONALLY VALUABLE IN GLAUCOMA AND EPILEPSY 


Although mode of action has not been exactly defined in either instance, 
clinical experience has repeatedly proved DIAMOX a safe, efficient 
means of reducing intraocular pressure in glaucoma and controlling 


resit seizures in both young and adult epileptics. 


DERLE LABORATORIES 
Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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SIX KNOTTY COLLECTION PROBLEMS 


patient’s overdue bill. But when 
you pressed for payment, the 
friend refused. Can you hold him 
to his promise? 

A. Only if he signed a written 
promise to pay. When any such 
promise is made following treat- 
ment, it’s simply a promise “to 
answer for the debt of another 
person.” A law called the Statute 
of Frauds (adopted in some form 
by all states) holds that such an 
agreement is binding only if writ- 
ten and signed. 

On the other hand, if the 
promise had been made before 
treatment, it would have been 
considered an “original obliga- 
tion”; and even an oral agree- 
ment would have constituted a 
legally binding contract. 

Q. A_ middle-aged patient, 
under your care for a heart con- 
dition, was recently declared in- 
competent. Can you collect for 
your services? 

A. Yes. You can’t sue the pa- 
tient himself, naturally; but if he 
has been legally declared incom- 
petent and a legal guardian has 
been appointed by the court to 
represent his interests, you can 
bring suit against the guardian. 
If no such guardian has been ap- 
pointed, you can petition the 
court to appoint one. 
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If your patient had been a 
minor or a married woman, the 
incompetency would have had 
no bearing on the case. Parents 
are always liable for the medical 
debts of their minor children; 
and husbands are liable for the 
medical debts of their wives. 

Q. You have been treating a 
23-year-old college student who 
is, of course, unemployed. Are 
his parents responsible for his 
bill? 

A. Unless they themselves 
specifically requested that you 
treat him, they’re not liable for 
his debt. The law says that a 
parent’s obligation to pay for 
necessary medical treatment 
ceases when the child reaches 
majority—whether or not the 
child lives with, or is supported 
by, the parent. In some states, 
however, the parent is held re- 
sponsible for medical care if the 
adult child has a mental or physi- 
cal disability that began during 
minority and prevents him from 
earning his own living. 

Q. At the scene of an auto 
accident, you treated the uncon- 
scious victim. Must he pay? 

A. In an emergency, the law 
implies a promise to pay the 
reasonable value of treatment, 
whether or not the injured per- 
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IN LEUKORRHEA 


Lycinate 


PENETRATES THROUGH THE 
MUCO-PURULENT BARRIER 





PF 7 Ses ih , j 
DOSeS...then di sltvOvVS thre LVICHLOVHOTLAG 
The success of leukorrhea therapy depends upon bringing effective 
trichomonacidal medication into contact with the exudate-pro- 
tected pathogens. 
Lycinate, through extremely effective mucolytic action, pene- 
trates, exposes and then destroys these organisms by both chemo- 
therapeutic and lysing actions. 


EACH LYCINATE VAGINAL TABLET CONTAINS: 


Diiodohydroxyquin . 100mg. Diocty! sodium sulfosuccinate Smg. 
Sodium taury! sulfate Smg. Aluminum potassium sulfate. 14 mg. 
LactoS@ ....+4++6. 380mg. Dextrose, anhydrous ...... 650mg. 


DOSAGE: 2 vaginal tablets inserted simultaneously once daily. 
SUPPLIED: Boxes of 50 with applicator. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
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NEO-SYNEPHRIN 


Compound 


Cold Tablets , 


offer ‘“Syndromatic” Control 
in the COMMON COLD, Allergic Rhiniti 


Ea 








nol 


Patients breathe, sleep, work and CoH 
play better with new “syndromatic” action, 





_Neo-Synephrine Compound Cold Tablets... 
for... Full “Syndromatic” Relief. 


{ Neo-Synephrine (brand of phenylephrine) and 
_ Thenfadil (brand of thenyldiamine), trademarks reg. U.S. Pat. Off, 





Neo-Synephrine comeounn Cold Tablets 


protect patients through the full 
range of symptoms 


Each tablet contains: 





NEO-SYNEPHRINE HCI, 5 mg. 
Mild, long acting decongestive 


ooritiols NASAL STUFFINESS, RHINORRHEA 


Acetaminophen, 150 mg. 
Effective analgesic and antipyretic 


volioven HEADACHE AND ASSOCIATED ACHES AND PAINS 





Thenfadil® HCI, 7.5 mg. 
Dependable, well tolerated antihistaminic 


if noitializen ALLERGIC SENSITIZATION 


Caffeine, 15 mg. 





wmuiloracth MENTAL AND PHYSICAL LASSITUDE 





jor 
Dose: Adults —2 tablets three times daily. 
Children 6 to 12 years—1 tablet three times daily. 


Bottles of 20 and 100 tabl 
i ithe LABORATORIES 

















1,000 
BUSINESS CARDS 


. 
FINE RAISED PRINTING 
Standard 2 x 3% on No. 1 grade feather- 
weight, black ink only. 7 lines ordinary com- 
position. Send sample or copy, enclose check 
or money order 
Take advantage of our get-together offer. 
Printers for the Medical Profession for over 
50 years. Send for our complete professional 
printing catalogue, mailed to you free 


MEMO PRINTING CO. 
428 SOUTHERN BLVD., NEW YORK 55, N. Y. 








OBSERVING 
CONFIDENTIAL RELATIONS 


makes our doctor safer 


THE 
MEDICAL PROTECTIVE 
COMPANY 


ForT WAYNE, INDIANA 


Protection Exclusively 
since 1899 

Operating in: Calif., Fla., Ill 

Kans., Ky., Mass., Mich 

a Ohio, Pa Tex., 


Professional 


Ind., 
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COLLECTION PROBLEMS 


son has requested it. One court 
ruled in such a case that a doctor 
who offers his aid “does not 
establish that he intended his 
services to be gratuitous.” 

In fact, a physician may re- 
cover the cost of emergency 
treatment even if it’s given 
against the patient’s will. In 
another New York case, a doc- 
tor was able to collect for his 
services to an attempted suicide 
who had strongly resisted medi- 
cal aid. 

Q. You learned the other day 
that a patient you'd been treat- 
ing for a chronic ailment had lost 
his life in an accident. Is the 
estate responsible for payment? 

A. Yes. You can file a claim 
with the estate’s executors for the 
full amount of your bill. If this 
goes unanswered, you can sue. 

However, you yourself may 
not be able to testify in such a 
suit. The law of most states pro- 
hibits anyone who has direct 
financial interest in a suit against 
an estate from testifying about 
“personal transactions” with the 
deceased. The courts consider 
personal transactions to include 
medical care. 

But you'll have little trouble 
admitting either your medical 
records or the testimony of a wit- 
nessing aide as proof of the fact 


of treatment. END 
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& HYMAR AQUEOUS is indicated as: 


#a therapeutic agent—-Chymar abolishes inflammation, 





hastens absorption of edema and blood extravasates, 
relieves pain, and restores impaired local blood and lymph 


circulation. # a prophylactic agent-——-Chymar, when given 





early, suppresses the development of the inflammatory tissue 


reaction and edema. # an adjunctive agent-—-—Chymar supple- 





ments antibiotics in local infections and is useful in 
inflammatory dermatoses. # Supplied: 5 cc. multiple dose 


vials. Each ml. contains 5,000 Armour Units of | ao 
chymotrypsin. Also available—Chymar in Oil. 
ARMOUR 
PREFERRED 
FOR SYSTEMIC 
ANTI- 


INFLAMMATORY 
ACTION 





7 


obstetri 


cs— 


yynecology 


Jermatology 


accidents 


respiratory 


ARMOUR PHARMACEUTICAL COMPANY «¢ KANKAKEE, 1LLINOIS / a leader in biochemical research 
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Before You Contribute 
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Vake sure that your money won't go 
astray. Just take these five simple precautions 


By 


Your home telephone rings. An 
emergency call? Not this time. 
A mellow voice, dripping with 
goodwill, says: “Good evening, 
Doctor. My name is Gregory 
Frobisher. I’m calling you in be- 
half of the Nirvana Fund. We’re 
trying to raise money for a new 
home for hunchbacked children, 
and naturally we thought of 
eh... 

Of course they thought of you! 
Medical men are known to be 
both generous and solvent—and 
that makes them a natural target 
for fund-raisers. 

But you naturally can't re- 
spond to every appeal. Some- 
how, you have to decide which 





Albert Meisel 


ones to heed and which ones to 
turn down. If you want to give 
where it'll do the most good, 
better take the following pre- 
cautions: 


1. Learn as much as you can 
about the set-up and purpose of 
a charity before you send it a 
check. 


There are several organiza- 
tions that may be able to pro- 
vide you with the necessary in- 
formation. Among them: 

{Your chamber of 
merce, community chest, united 


com- 


fund, or council of social agen- 
cies. 
" Your local better business 
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Even with a cold 


New long acting"*® 


aA 





0-12 hours with a single oral dose 
© With remarkable lack of side effects"? 





e 
1, . Cl 
> Entirely new long acting oral nasal - (ownasono \ 
decongestant *DURABOND cc"y 
hemically and physically different—utilizing the 4 id a ae 7 
* = 2,3 new principle in medicine controls absorp- 
in DURABOND principle tion rather than dissolution or release, independ- 
of ently of gastrointestinal motility or specific pH. 
Longest relief of any medication Maintains constant rather than sporadic blood 
a - ini inal d 1 levels, hence no over-release or under-release. 
p ort all day or all night with a single oral dose This gives smooth therapeutic results, rar inci- 
dence of side effects. Works even in liquid form 
Remarkable lack of side effects for children (Rynatan Suspension). 
: —— P *Neisler Exclusive, Patent Pending 
a- _ 311 patients, incidence of side effects was 
0- 2.2 per cent. Evidence of sedation was (only) RYNATAN TABULES... 
1.2 per cent.’ For adults and older children 
n- 
RYNATAN SUSPENSION... 
Stops excessive post-nasal drip For children (as young as 6 months) 
n- dresulting night cough, irritation, secondary Each See 
> infection Rynatan contains: tabuie suspension 
‘ li, © 6. ona Atumintn, Sale Ceth tied, hina Winn S: tities Phenylephrine tannate.......25.0 mg. 5.0 mg. 
N- hence, '3:376-377 (Mar 25) 1958. 3. Cavallito, C. J. and Jewell, R.: Prophenpyridamine tannate. .37.5 mg. 12.5 mg. 
Pharm, A (Scient. Ed.) 47:165-168, 1958. 4. Antibiotic Med. & Pyrilamine tannate... .. 37.5 mg. 12.5 mg. 
. Therapy 5:578-581 (Sept.) 1958 
f Dose: g. 12 h.: Tabules 1-2. Suspension: Children 
SS Samples and literature on request under 6 yrs. 4-1 tsp.; over six 2-3 tsp. 


. 
IRWIN, NEISLER & CO.,D 


Available in Canada through Lakeside Laboratories (Canada) Ltd., Toronto 
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BEFORE YOU CONTRIBUTE TO CHARITY 


bureau or the Division of Solici- 
tations of the National Better 
Business Bureau in New York 
City. 

{| The National Information 
Bureau (205 E. 42nd St., New 
York 17, N.Y.). This nonprofit 
organization, supported entirely 
by membership fees, supplies its 
members with confidential re- 
ports on some 600 national 
charities. Its booklet “Giver’s 
Guide” is available free on re- 
quest. 


2. Ask every solicitor to show 
you full identification and pay 
him only by check made out to 
the organization—never to the 
solicitor. 


Make him prove that he really 
represents a bona fide organiza- 
tion. Letters, annual reports, city 
permits, or licenses are accept- 
able examples of such proof. If 
the solicitor argues with you or 
refuses to show his credentials, 
cut him short. And if you suspect 
he’s a phony, notify the police. 


3. Turn down all telephone 
solicitations. 


This is the only way to stay 
out of reach of the unscrupulous 
“boiler-room operator,” who 
usually works with a team of 
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telephone “persuaders” from a 
local hotel room or a rented 
house. 

Such people rarely take “No” 
for an answer. And if you weak- 
en to the point of muttering a 
qualified “Yes,” a messenger 
may arrive at your office a few 
minutes later to pick up the 
check before you change your 
mind. 

Your only safe response to 
telephone solicitations is some- 
thing like this: “I’m sorry, but I 
never contribute to causes that 
solicit by phone. Send me a letter 
if you like, but I can’t make any 
promises in advance.” 


4. Beware of fund-raisers who 
send you unordered merchan- 
dise through the mails. 


This is a favorite device of the 
unscrupulous. By presenting you 
with a cheap bauble along with 
a request for a contribution, 
they’re trying to put you on the 
spot. 

Well, you needn’t accept the 
gambit. Remember this: You're 
under no legal obligation to pay 
for this unexpected “gift.” Nor 
do you have to acknowledge or 
return it. Unless the sender calls 
for the article in person within a 
reasonable length of time, you’re 
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“ two potencies 
-& of Milprem || 








400 mg. MILTOWN ® #™ Ml 0.4 mg. CONJUGATED 200 mg. MILTOWN ® IES Sil 0.4 mg. CONJUGATED 
ESTROGENS (equine) ESTROGENS (equine) 


Miltown acts immediately to 


relieve emotional symptoms 
relax skeletal muscle; relieve 
tension headache and low 
back pain 
Conjugated estrogens (equine) 
help restore endocrine balance 
relieve vasomotor and metabolic 
disturbances 
SUPPLIED: Bottles of 60 tablets. 
DOSAGE: 1 tablet t.i.d. in 21-day courses with one week 


rest periods. Should be adjusted to individual 
requirements. 


e 
’ LABORATORIES, New Brunswick, N. J. 


cmP. 8058-128 





BEFORE YOU CONTRIBUTE TO CHARITY 


at liberty to keep it—or to throw __ butions in advance—and budget 
it away. them accordingly. 

Remember this, too: Fund- 
raisers of this type are likely to 
keep 80 cents or more out of 


Then you'll not be so likely to 
go overboard on the less worthy 
: : appeals. It’s entirely up to you 
every dollar you contribute in / a 

4 a a how you allot your donations. 
response. The free-merchandise e ‘ ay 

But if you make your decisions 

ahead of time—and abide by 

them—you'll protect yourself 

against spur-of-the-moment con- 


method of fund-raising is an al- 
most infallible sign that the phil- 
anthropy doesn't deserve your 





support. gee 
tributions to undeserving causes 


5. Plan your charity contri- during the year. END 


trictly elective 


rhe patient was lying docilely in bed awaiting his breakfast. 
He had received treatment for an infected toe and it was re- 
sponding well. Suddenly an orderly and an uncapped student 
nurse marched into the room, hoisted him onto a stretcher, 
and without saying a word wheeled him to the elevator. “But 
Dr. Johnson didn’t tell me he was going to have my leg 
X-rayed,” he said. 

“X-rayed?” said the orderly. “We're taking you to the 
operating room to have it amputated.” 

Che poor man nearly fainted. That it was a case of mis- 
taken identity never occurred to him. He thought the doctor 
had just been keeping the bad news from him. Finally the 
chief nurse came tearing down the corridor and got things 
straightened out. 

But it took the staff a long time to forget. The patient was 
chairman of the hospital board. —R.N., CONNECTICUT 


For each previously unpublished anecdote accepted MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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The NEW SEPTISOL Jr. DISPENSER .. . 
a new foot-operated soap dispenser that 
functions exactly as the famous SeptisoL® 
dispenser. Professional in appearance— 
professional in action. 

UNCONDITIONALLY GUARANTEED FOR 2 YEARS. 


SEPTISOL ANTISEPTIC LIQUID SOAP: 
The surgical soap of choice in over 4,000 
hospitals throughout the United States 
. used in the offices of over 40,000 
physicians and dentists. 


i 

VESTAL INC., 4963 MANCHESTER, ST. LOUIS 10, MO. | 

Gentlemen: I'd like to take advantage of this 
Special Combination Introductory Offer. 

______SEPTISOL Jr, DISPENSERS 

___GALLONS OF SEPTISOL 


Please send me —— 

















NAME a 
ADDRESS a 
CITY. - STATE. nnmmnenil 

MY DEALER — 
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Low-Cost Life Insurance 
Continued from 91 


testified. Evidently the Court 
agreed. It awarded him the $13,- 
000 he had already spent on all 
his policies, another $10,000 as 
punitive damages, and $2,500 
for “mental suffering.” 

Because minimum deposit 
looks so easy to pay for, it’s 
tempting to buy more coverage 
than you can afford over the long 
haul. 

You undoubtedly hope to be 
making more money a few years 
from now. But you can’t be sure 
of it. You may find it impossible 
to repay your loan—which may 
not be too important. Much more 
important is the chance that you 
may not be able to meet the in- 
creasingly large interest pay- 
ments. 


What You Stand to Lose 

And remember this: Unless 
you do repay your loan, you sur- 
render the policy’s cash value. 
There’s no reserve to fall back 
on. If you have to miss one year’s 
premium payment and/or in- 
terest payment, you can lose the 
insurance. 

“The only sure gainer is the 


agent,” says One insurance com- 
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pany official. “For a given pre- 
mium he can sell four times as 
much insurance and make four 
times as big a commission.” 

Another common criticism of 
minimum-deposit insurance: Its 
tax saving is a dangerous gim- 
mick to count on. The Treasury 
Department has asked Congress 
to discontinue granting deduc- 
tions on interest payments. So 
far, Congress has refused to 
comply. But it might change its 
mind at any time. 


Why Be Fooled? 

The advocates of minimum- 
deposit insurance have ready an- 
swers to all such objections. First 
of all, they say, there’s no reason 
why you should do business with 
the kind of insurance people who 
are likely to oversell or misrepre- 
sent their product. They point 
out that any reputable agent will 
show you a valid schedule of 
costs and benefits, based on your 
own tax bracket. 

Secondly, they maintain that 
it may well be a wise move for 
you to buy more insurance than 
you can now afford. They argue 
that the minimum-deposit ar- 
rangement gives a young doctor 
heavy protection early, when his 
family needs it most. He prob- 
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LOW-COST LIFE INSURANCE 


ably buys everything from equip- 
ment to a home on pay-later 
plans. Why not buy something as 
basic as insurance in exactly the 
same way? 

True, minimum-deposit insur- 
ance builds up no cash values. 
But its advocates argue that it’s 
no different from term coverage 
in this respect—and that, unlike 
term, it remains in force as long 
as you want. Finally, they see no 
reason to worry about such an 
“iffy” question as a potential 
change in the tax laws. 

Weighing the pros against the 
cons, one impartial insurance 
counselor sums up the picture 
this way: 


It Can Be Good 

“Minimum-deposit insurance 
is a little like medicine. If the 
right man takes it at the right 
time in the right amount, it can 
do him a lot of good. If not, it 
may be disastrous.” 

Have you a hunch it might be 
right for you at this time? Go 
ahead and look into it. But talk 
it over first with a competent in- 
surance adviser. He'll probably 
recommend caution in the fol- 
lowing respects: 

{| Think twice before you drop 
another policy in order to set up a 
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minimum-deposit arrangement. 
You might lose real money on 
such a deal. 

{| Be sure you're clear on how 
costs will rise and death benefits 
drop under a given contract. In- 
sist that the insurance agent pre- 
pare a cost schedule for at least 
the next twenty years, based on 
your income and your probable 
tax bracket. 

{ If you want minimum de- 
posit as a substantial life insur- 
ance program that you can start 
for a song, ask yourself: “Will I 
be able to pay back my debt to 
the insurance company out of fu- 
ture earnings?” Unless you do, 
your beneficiaries may get a 
great deal less than the policy’s 
face value. 

‘ If you’re in a high enough 
income bracket to be interested 
in minimum deposit chiefly be- 
cause of the tax-saving angle, 
better consult a dependable crys- 
tal ball. As long as you can legal- 
ly deduct for interest payments, 
this newest bargain in life insur- 
ance may well remain a bargain. 
But if Congress ever decided to 
do what the Treasury would like 
it to do—make interest nonde- 
ductible—you’d find that your 
“low-cost life insurance” wasn’! 


low-cost any more. END 
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more and more doctors are using the 
BURDICK EK-iIli ELECTROCARDIOGRAPH 





: DUAL-SPEED : "For complete specifications an& - agnag os 
PLASC ARDIOORAPET Burdick Corporation, Milton, Wisconsin or 


AT ITS FINEST call your local Burdick representative. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices 
NEW YORK * CHICAGO * ATLANTA * LOS ANGELES 
Dealers in all principal cities 
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The Best Way to Hold 
Off Tax Trouble 


Continued from 99 


have a detailed record of every- 
thing that happened to the stock 
from the day you bought it. 

That’s a lot better than the 
“system” of one doctor I know. 
Whenever something — useful- 
looking comes in the mail, he 
puts it in a certain bureau draw- 
er. Every couple of years—on 
the theory that old papers aren't 
worth keeping—he scoops up a 
handful from the bottom of the 
pile and heads for the wastepaper 
basket. 

I'd hate to be in the doctor’s 
shoes when he sells any of his 
property. Without proof of what 
has happened to it in the years 
since he bought it, the Internal 
Revenue Service will set its own 
figure on the taxable profit. He 
may not be happy about that 
I.R.S. estimate. 


Save the receipts and canceled 
checks for your major office ex- 
penses; and keep a record of ev- 
ery penny you put in the petty 
cash box. 


One good petty cash system: 
Whenever the box needs to be re- 
plenished, do it by check. If you 


MEDICAL ECONOMICS * FEBRUARY 2, 1959 


draw a check for, say, $50 and 
then cash it, the canceled check 
shows that the money was avail- 
able for petty cash purposes. And 
make sure the box repays you for 
any small practice-connected ex- 
penses that you might happen to 
make out of your own pocket. 
(Such tiny outlays can add up to 
a lot of lost money, if you aren't 
careful.) 

The Internal Revenue Service 
won't expect you to account for 
minor office expenses, of course 
—unless you've earmarked an 
unrealistic annual amount for 
the petty cash box. 


Collect proof of what it costs 
to run your Car. 


If you pay the big expenses, 
such as repair bills, by check, a 
few bookkeeping entries can help 
you keep track of the rest. Ar- 
range charge accounts at parking 
lots you use regularly. Take out 
gasoline credit cards. Get re- 
ceipts for any items or services 
for which you pay cash. 

As for the nickels, dimes, and 
quarters you pour into bridge 
tolls and parking meters, make a 
weekly estimate of all such prac- 
tice-connected expenses. Then 
drop the estimate into the envel- 
ope labeled “Auto.” If your rec- 
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degreases the skin helps remove blackheads dries and peels the skin 


...and this is how it works 


Fostex provides the essential actions necessary in 
‘treating acne. It washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of 
surface-active wetting agents with remarkable anti- 
seborrheic, keratolytic and antibacterial actions... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 

*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fosiate and sodium dioctyl sulfosuccinate. 

Your patients will like Fostex because it is so 
simple to use. They simply wash acne skin 2 to 4 
times a day with Fostex, instead of using soap. 


Frosres CREAM MH rostex CAKE 


in 4.5 oz. jars. For thera- ...in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 
during maintenance therapy 
Also used in relatively less 

Write for samples. oily acne, 


WESTWOOD PHARMACEUTICALS sButtaio 13, New York 
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THE BEST WAY TO HOLD OFF TAX TROUBLE 


ords on the big expenses are in 
shape, you're not likely to be 
questioned on the little ones. 


Pile up the proof of what you 
spend for entertainment ortravel. 


Of all professional deductions, 
these are the ones most likely to 
be questioned. But you can easily 
collect the proof to support your 
claims. 

If you do much traveling—to 
take P.G. courses, for example, 
or to attend medical conventions 
— it’s a good idea to devote an 
envelope to each trip. You can 
then file everything relating to 
that trip in one place. And the 
envelope may come in very 
handy a few years from now. To 
illustrate: 

A doctor-friend of mine at- 
tended the 1957 convention of 
the American College of Sur- 
geons in Atlantic City. The first 
item in his envelope for that trip 
was the state society bulletin an- 
nouncing the meeting. Next there 
was a letter from the local A.C.S. 
man who was making arrange- 
ments for the trip. There were 
bills for plane fare and for hotel 
accommodations. There was e- 
ven a copy of the convention pro- 
gram. 

How did he record the cash he 
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dribbled out for taxi fares and 
tips during the meeting? Well, 
before he left for Atlantic City, 
he drew a check for the cash he'd 
need (marking the stub “Cash for 
convention trip”). When he re- 
turned, he told his aide how 
much money was left. She then 
made a note of what he'd actually 
spent and put the note in the en- 
velope. 

Her note wasn’t proof of the 
doctor's out-of-pocket expenses, 
Neither was the check he drew 
before the trip. But the two rec- 
ords together gave the doctor 
something tangible he could 
show an inquiring T-man. With 
all records in, the envelope was 
stapled shut and packed away. 

A few weeks ago, my friend’s 
tax return came up for an audit. 
“Rather a lot of traveling, isn’t 
it, Doctor?” the T-man asked 
him. The doctor handed over the 
envelope from the Atlantic City 
convention, along with four oth- 
ers from other trips. There were 
no further questions. 

As you probably know, enter- 
tainment expenses may be harder 
to justify. Fortunately, you can 
get monthly statements from 
credit card companies and clubs 
and that’s half the battle. The 
other half is to prove what por- 
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*DURABOND = 


A new principle in medicine that controls absorp- 
tion rather than dissolution or release, independ- 
ently of gastrointestinal motility or specific pH 
Maintains constant rather than sporadic blood 
levels, hence no over-release or under-release 
This gives smooth therapeutic results, rare inci- 
dence of side effects. Works even in liquid form 
for children (Rynatan Suspension) 

*Nersier Exciusive, Patent Pending 


RYNATAN TABULES... 


For adults and older children 


-RYNATAN SUSPENSION... 


For children (as young as 6 months) 


Each See. 
Rynatan contains: tabule suspension 
Phenylephrine tannate 25.0 mg. 5.0 mg 


Prophenpyridamine tannate. 37.5 mg. 
Pyrilamine tannate 37.5 mg. 


Dose: q. 12 h.: Tabules 1-2. Suspension: Children 
under 6 yrs. 4-1 tsp.; over six 2-3 tsp. 


12.5 mg. 
12.5 mg. 


Even with a cold 


New long acting"** 


Rynatan 


Keeps heads crystal clear 


10-12 hours with a single oral dose 


with remarkable lack of side effects"? 


Entirely new long acting oral nasal 
decongestant 

chemically and physically different—utilizing the 
DURABOND* principle? ? 


Longest relief of any medication 
comfort all day or all night with a single oral dose! 


Remarkable lack of side effects 
“...0f 311 patients, incidence of side effects was 
only 2.2 per cent. Evidence of sedation was (only) 
1.2 per cent.’ 


Stops excessive post-nasal drip 

and resulting night cough, irritation, secondary 
infection ( 
1. Lawler, E. G. and Limperis, N.M.: Clin. Med. (Dec.) 1958. 2. Medical 
Science, 3:376-377 (Mar 25) 1958. 3. Cavailito, C. J. and Jewell, R 


J. Am, Pharm. A (Scient Ed.) 47:165-168, 1958. 4. Antibiotic Med. & 
Clin, Therapy 5:578-581 (Sept.) 1958 


Samples and literature on request 


. 
IRWIN, NEISLER £ CO., DECATUR, ILLINOIS 


Available 


in Canada through Lakeside Laboratories (Canada) Ltd., Toronto 
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THE BEST WAY TO HOLD OFF TAX TROUBLE 


tion of such charges really went 
for business purposes. One way 
to do it: 

When the tabs are returned to 
you at the end of the month, sort 
out the entertaining that was 
practice-connected. If a restau- 
rant check that comes back from 
your club lists hot dogs and ice 
cream, you'll doubtless remem- 
ber that your own kids were the 
recipients. But if a tab is dated 
the night of the county medical 
society meeting, you may re- 
member that’s when you bought 
a few rounds for Drs. X and Y— 
men who’ve been sending you re- 
ferrals. Write their names and 
the occasion on the back of that 
guest check. 

Incidentally, your country 
club bills can also help you justi- 
fy the fraction of your club dues 
that you deduct as a business ex- 


satnip 


pense. For instance, if three- 
quarters of all your charges were 
practice-connected, they tend to 
back up your deduction of three- 
quarters of your dues. 

How about the cash you some- 
times have to lay out for enter- 
tainment? Here again is a deduc- 
tion you can’t prove, so you'll 
want to make it as plausible as 
you can. It’s best to draw a check 
in advance for the money you'll 
need and to mark the purpose on 
the stub. Next day, tell your aide 
to record what was spent. 

If you haven’t been collecting 
your tax-saving records all along, 
you'll have to rely at least partly 
on your memory in making out 
your tax return for 1958. But 
now’s the time to start doing the 
job right for 1959. It'll mean less 
work—and probably some real 
savings—for you next year. END 





Working nights for the first time, a young nurse in our hos- 
pital was trying hard to keep an accurate record of each 


patient’s condition. 


One morning I found this notation on the chart of a pretty 
little teen-ager with a draining arm wound: “Puss ran all 


night.” Beneath it, the doctor had softly penciled: “Naughty 


kitten!” 
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—ANGELINE BONNOT, R.N. 
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n rheumatoid arthritis 


TEROTRIL Sul 


felieves pain, improves mobility + accelerates recovery in acute 
Btatés « maintains remission in chronic conditions 

promotes emotional stability +» relaxes disease-created tensions 
helps the patient adjust to disability + helps avert 
buxiety-triggered flare-ups in rheumatoid arthritis and other 
rheumatic diseases complicated by "painful" emotions 

BIEROTRIL Tablets, 2.5 mg. METICORTEN® (prednisone) and 2 mg. TRILAFON® 
perphenazine); bottles of 30 and 100. 


SCHERING CORPORATION *« BLOOMFIELD, NEW JERSEY 
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CONSTIPATION atin 


& 
The Surfactant Laxative fist 


“Ideal” laxative therapy has now been made possible by the application of 4 Marc 


new principle based on the double surfactancy of the new therapeutic chemical; i yo 
calcium bis-(dioctyl sulfosuccinate ). Burdic 
Doxidan provides positive, reliable laxative action with: j Burrow 
® Greatly reduced laxative dosage and optimal surfactancy. — 
® The least possible disturbance of normal body physiology. Chicag: 
e Freedom from the discomfort of bowel distention. ae 
@ Freedom from “oily leakage” and interference with vitamin absorption ~ 
@ Freedom from pain and “cramping.” Ritali 
® Greatly reduced risk of laxative habituation. — 
No longer is a “cathartic flush” needed to expel a hardened resistant fecal mas§ oo 
Instead, once calcium bis-(dioctyl sulfosuccinate) has rendered the mass mal Sup 
leable and mobile, a gentle peristaltic stimulant is all that is needed to corre Riis 
bowel dysfunction. . Desiti: 
Doxidan is a true synergistic combination of calcium bis-(dioctyl] sulfd 
succinate), the new surfactant fecal softener, and Danthron, a mild — ape i 
stimulant which acts solely in the lower bowel. Edroy P 


: aubiogge . : Magni. 
This new dimension in treatment (Doxidan therapy) results in sol Ende Le 
“normal” stools gently stimulated to evacuation. Hycom 


Jorm ula : Each maroon soft gelatin capsule contains 50 mg. Danthron (1,8-dihydroxyal™ Fleet Co. 


thraquinone ) and 60 mg. calcium bis-(dioctyl sulfosuccinate ). ., lysma 
e ‘ rankay 
dosage: For adults and children over 12, one or two capsules. For children, age 6 to ! Phanto 


one capsule. Give at bedtime for 2 or 3 days or until bowel movements are normal. 


supplied : Bottles of 30 and 100 soft gelatin capsules. 
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Every practicing physician has heard the appeal of the 
medical schools for desperately needed financial support. 
The American Medical Education Foundation has an 
annual quota of $2,000,000 to be subscribed by 
practicing physicians. 

Considering direct gifts, contributions through their 
Alma Mater and Alumni Committees and through the 
American Medical Education Foundation, this 2 
million dollars has been greatly exceeded. 

But time flies — the need is immediate — so this is 
another appeal for your immediate contribution 

either through your Alumni Committee Secretary or 
direct to the American Medical Education Foundation. 


Do it TODAY! 


american medical education foundation 


535 N. Dearborn Street, 
Chicago 10, Hl. 
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SUSAN’S IDEA TOOK THE WAIT 
OUT OF THE WAITING ROOM 
161 
195 She kept complaining 
174 about my old x-ray machine 
—said she could accom- 
82 plish more if only she had 
that new G-E unit I'd talked 
66 about. She’d have fewer 
retakes too — most of them 
178 were caused by the long 
exposures necessary with 
155 low power. 
212 From the day my new 
Patrician combination ar- 
A. rived I'm sure Susan felt 
rs her persistence had turned 
the trick. (And you know 
she is working faster 








today! ) 
™~ a |. 

Patrician speeds X-ray examinations 
...and for such modest cost 


You'll find your work load lighter with 
Patrician’s big-table convenience. Best 
news is 200-ma, 100-kvp power, elec- 
tronically timed. Self-tending recipro- 
matic Bucky. Finger-tip control of 
fluoroscopic screen or optional spot- 
film device. Angulation to 15° Tren- 
delenburg. Automatic Bucky-slot clos- 
ures for x-ray safety. Ask your G-E 
x-ray representative for full details. 
Or clip coupon for a 
copy of our fully 
illustrated catalog. - 


X-RAY DEPARTMENT q 
GENERAL ELECTRIC CO. = 
| 
! 
! 
! 
| 
! 
! 





r 
| 
! Milwaukee 1, Wisconsin, Rm. C-2! 

| [_] Please send me your 16-page PATRICIAN 
I 

| 

| 

| 

| 
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Progress 's Our Most Important Product 


GENERAL @@ ELECTRIC 


bulletin 
[] Facts about deferred payment 
[] MAXISERVICE ® rental 
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« curbs the appetite 
* suppresses bulk hunger 


Irwin, Neisler & Co., Decatur, Illinois 
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AND RECORD SUPPLIES 
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Champaign, Illinois 








Everybody benefits 
when everybody gives 


the way 














MEDICAL ECONOMICS * FEBRUARY 2, 1959 


292 





INDEX OF ADVERTISERS 


Schenlabs Pharmaceuticals, Inc. 

Dorbane 165 
Schering Corporation 

Deronil Insert between 23 


Meticorten 
Sigmagen 
Sterotril 

Searle & Co., G. D. 














Pro-Banthine with Dartal 106, 10 
Shield Laboratories 
Riasol 29 
Smith-Dorsey Every 
Triaminic 206 hat nev 
Triaminicol Syrup 167 pat 
Tussagesic 205 hat is 
Tussaminic 1 ) use R 
Smith, Kline & French Laboratories There 
c lng rene n = ime. Cl 
Dexamy]/ Dexedrine 50. 5 RIASOL 
Edrisal 204 & Follov 
Spansule Capsules 63 Besults \ 
Troph-Iron Liquid 4 
Gennsert ssi sof Itchin 
Squibb & Sons, E. R., ere ca 
Dumogran _ 248, 2498 Scales 
Kenalog “‘S 202 davs 
Theragran 20, 21 = on 
Strasenburgh Co., R. J. Erythe 
Tussionex 208 o@ Impro 
Recur: 
United States Committee for United ment. 
Nations 239 § Adver: 
Upjohn Company, The . 
Medrol 03) & RIASC 
Orinas« 142, 143 Blratum 
ombatit 
ieving t! 
Vestal, Inc. , ‘' 
we a ction, a 
Septisol Antiseptic Liquid Soap )} one * 
Septisol Jr. Dispenser ) — RIASC 
hemica. 
: : oe, an 
by mane Laboratories ~f The a 
Milpath 37 9° apply 
Milprem 275 gentl: 
Miltown 200 @kin. Cor 
Miltrate 49@hen use 
Warner-Chilcott Laboratories on-stai 
———— Nasal Spray Drops 235 : 
Gelusil 279 g, Suppli 
Mandelamine 187 pores or 
Mucotin 70 





Pyridium 
Pyridium Tri-Sulfa 
Welch Allyn, Inc. 
Otoscope-Ophthalmoscope 
Westwood Pharmaceuticals 
Fostex 
White Laboratories, 
Mol-Iron Prenatal 
Orabiotic 
Whitehall 
Anacin 
Winthrop Laboratories, Inc. 
Neo-Synephrine Compound Cold 






Set 





Inc. 





Laboratories 











Tablets 268, 269 
Wyeth Laboratories 

Aludrox SA 157 
Cyclamycin 128 
Equanil Suspension 192 
Injection Bicillin 141 
Pen: Vee K 60, 61 
Phenergan Expectorant 5 















EPORTS 





qunical ® 
Porsisten 
cleared 





t Psoriasis 
with 








































Every doctor has learned by experience 
hat new medications may not be the best. 
hat is why so many physicians continue 
o use RIASOL for psoriasis. 
There is no substitute for the test of 
BC Rime. Clinical reports* prove the value of 
» =) RIASOL for psoriasis 
4 @ Following is a summary of therapeutic 
63 Besults with RIASOL: 
‘8 Itc! ing. Promptly relieved even in sev- 
ere cases (94%). 
249 Scales. Begin to disappear in a few 
°2 8 days. Improvement 91% cases. 
Erythema. Patches fade out gradually. 
Improvement 82% cases. 
Recurrences. Few with continued treat- 
ment. 
239 § Adverse Reactions. None. 
, RIASOL acts by penetrating to the 
43 Btratum mucosum of the epidermis and 
ombating the acanthosis of psoriasis, re- 
ieving the itching by definite antipruritic 
ction, and loosening the adherent scales 
2778 RIASOL contains mercury , 0.45% 
hemically combined with soaps, phenol 
5%, and cresol 0.75‘ 
The approved method of treatment is 
apply a thin film every night and rub 
n gently, after bathing and drying the 
kin. Continue for a week or ten days and F 
en use on alternate nights. RIASOL is 
_pon-staining and requires no bandages 
57, a Supplied in 4 and 8 oz. bottles at drug- 
tores or direct. 
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COMPLIMENTARY SAMPLE 
For professional literature 
and a generous clinical trial 
package of RIASOL®, write 
to 
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Dept. ME-259 


12850 Mansfield Avenue 
Detroit 27, Michigan 
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What They’re Talking About 


When two or more doctors get to- 
gether for lunch, what do they talk 
about? Clinical cases? Probably. 
Politics? Perhaps. But they’re al- 
most certain to discuss at least one 
problem in the realm of medical 


economics. 

The economic problems that 
doctors discuss the most have been 
newly spotlighted by Alfred Po- 
litz. Mr. Politz has done intensive 
readership studies of magazines 
like Life, Look, Reader’s Digest, 
Saturday Evening Post—and re- 
cently, at our invitation, MEDICAI 
ECONOMICS. In the course of inter- 
viewing this magazine’s readers, he 
discovered that 56 per cent of them 
remembered having discussed re- 
cent MEDICAL ECONOMICS articles 
with colleagues. And he found the 
following topics to be those most 
frequently discussed: 

1. Malpractice and medicolegal 
problems. How to avoid malprac- 
tice trouble has become Topic A. 
The most talked-about articles in 
MEDICAL ECONOMICS are apparent- 
ly the forty-one on this subject it 
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has published during the past year, 

2. Retirement planning. As 
springboards to such discussions, 
the doctors cited recent articles on 
mutual funds, growth stocks, ete, 
Also much talked-about in this 
connection: MEDICAL ECONOMICS’ 
reports on retirement legislatiog 
(e.g., Social Security, the Keogh 
bill). 

3. Medical practice manages 
ment. The oldest problem of all— 
how to save time, money, and ef- 
fort in running a medical practices 
—is still among the most debated 
according to Politz. Grist for thi 
conversational mill: our series 0 
self-tests entitled “How Welk 
Managed Is Your Practice?” 

4. Medical partnerships and 
groups. trend toward 
combined practice, so it’s natural 
that doctors should talk about it 
Natural, too, that their conversa 
tions should draw heavily on oug 
current y reports on 50@ 
small partnerships. 

What else are doctors talking 
about? The rest of Mr. Politz’s tof 
ten also read as if they'd comé 


There’s a 


survey 


from an index of articles in MEDI 
CAL ECONOMICS: 
Taxes and tax-saving ideas. 
Collections and credit. 
Fees and fee setting. 
Hospital affairs. 
Health insurance plans. 
Labor union developments. 
—LANSING CHAPMAN 





